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MARGARET MELLOY.—CANCER OF THE UTERUS, 
PERITONEUM, AND PLEURA, 

GentiLemen :—I propose, to-day, to make 
a few observations oa two cases which have 
terminated fatally, the subject of one of 
which, Margaret Melloy, died before the 
commencement of my clinical duties; the 
other, Sophia Graham, the examination of 
whose body took place yesterday. Although 
beth patients have died of a disease which 
may be said to be in almost all cases incur- 
able, if not in its own nature, certainly 
before its existence can in general be de- 
tected by the physician, 1 shall not, I 
believe, misemploy your time by laying 
before you a general outline of the history 
of each case, the symptoms and progress of 
the disease, the treatment employed, and 
the morbid appearances found on dissection. 

Margaret Melloy was admitted on the 
30th October, 1838, and died on the 27th 
December following, that is, after a period 
of nearly two months. She was 35 years of 
age, and it is stated in the case-book, that 
although subject to a great deal of fatigue 
(being an itinerant vendor of caps), she had 
not undergone much hardship, and was 
temperate in her habits. She could give no 
account of the health of her family; she 
had at one time suffered from ague on 
several occasions. The first appearance of 
the disease for which she was admitted into 
the hospital, and which is entered in the 
case-book “ morbus uteri,” was observed by 
her twelve months previously, and consisted 
of a small tumour felt in the right hypogas- 
tric region, Along with this she had bearing- 
down pains, uneasy sensations inthe loins and 
hips, aggravated at the menstrual periods, 
and a constant abundant feetid discharge 
os the vagina, After the period alluded 
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to, the tumour gradually increased in size, 
and at the time of her admission, occupied 
the greater part of the hypogastric region 
to a little above the umbilicus. It felt hard 
and uneven to the touch. On examination 
per vaginam, the cervix uteri was found 
enlarged and hardened, and an abundant 
sanious discharge issued from the os uteri. 
The patient complained of sharp, lancinat- 
ing pain in the tumour, and likewise in the 
breasts and hips. Such is the statement of 
the principal symptoms of the disease in the 
abdominal cavity. Those referrible to the 
disease in the thoracic cavity were much 
more obscure. Indeed, the only symptom 
observed referrible to the presence of the 
disease in this cavity was a bellows-sound, 
heard loudest at the base of the heart, and 
accompanying the systole of that organ, and 
which, from the presence of a tumour found 
after-death occupying this situation, was, in 
all probability, chiefly owing to the presence 
of this mechanical cause. The respiration is 
stated to have been natural; the tongue 
clean ; appetite good ; bowels confined ; the 
water considerable in quantity. 

For a period of three weeks the disease 
does not appear to have presented any 
marked change. A soothing treatment was 
at first adopted; pain was mitigated, and 
rest procured by means of opiates at night, 
and the occasional use of the warm bath 
during the day. To these means subse- 
quently were added the internal adminis- 
tration of the iodide of potassium, aud the 
use of the iodine ointment in friction over 
the tumour in the hypogastric region. At 
the close, however, of the period which I 
have named, viz., on the 24th November, 
an intercurrent affection presented itself, 
apparently bronchitis of the left lung, a 
sonorous rattle being then heard all over the 
left side. From 120, a fcw days before, the 
pulse rose to 200, with great pain in the 
left part cf the cardiac region, These latter 
symptoms, however, indicated the probable 
existence of pleuritis also, although the 
physical signs are not noticed. This acute 
attack was combatted by general bloodlet- 
ting, the exhibition of calomel, and sina- 
pisms to the affected side, the former treat- 
ment having, of ae been laid aside. 
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Three days after, it is stated, that the mouth 
had become sore; the calomel was, there- 
fore, laid aside, and the iodide of potassium 
resumed, although it is not stated in the 
report whether the signs of the bronchitis 
had disappeared. However, these are 
again stated to have been present on the 
15th December, that is, three weeks after- 
wards, and appear to have continued to the 
close of life. 

With reference to the bellows-sound, to 
which I have alluded as present at the 
admission of the patient, it does not appear 
whether it continued throughout the course 
of the disease, as it is not afterwards noticed 
in the report, except once, and soon after 
the attack of the acute affection of the chest, 
when it is said to have considerably in- 
creased. 

With regard to the progress of the primary 
disease, or that for which the patient was 
admitted into the hospital, the only circum- 
stances worthy of note are, the occurrence 
of pain in the left thigh, with edema of the 
leg, both of which were relieved by the 
application of cataplasms ; and a dimina- 
tion in the bulk and consistence of the 
tumour in the abdomen. 
the tamour is said to have been much softer, 
and on the 18th much reduced in size. 

From the history of this case, the cause of 
death appears to have arisen in the inter- 
current bronchial affection, recovery from 
which being probably prevented by the 
deteriorated and weakened constitution of 
the patient. The progress of the original 
disease, carcinoma, is, in most cases, uncer- 
tain, continuing for months or years, accord- 
ing to a variety of circumstances connected 
with the form of the disease itself, the organ 
affected, and the state or condition of the 
patient in whom it occurs, Carcinomatous 
tumours of the serous membranes, of which 
this case presented us with a very remark- 
able example, do not destroy life so much 
from any morbid influence which they exer- 
cise on the general constitution, as from 
their presence as foreign bodies; and they 
effect this chiefly in two ways, either from 
their producing inflammation, or from their 
bulk or position interfering with the accom- 
plishment of the functions of important 
organs. From the history of the case before 
us it does not appear that the physical 
effects of bulk or position had exercised any 
obvious injurious influence, unless in the 
abdominal cavity, where the pain, swelling, 
and oedema of the left thigh and leg, which 
I have noticed, were produced by pressure 
of the tumours found in the uterus and in 
its vicinity on the vena cava and iliac veins. 
Inflammation of the serous membranes, that 
is, of the pleura and peritoneum, is a not 
unfrequent occurrence when they are stud- 
ded with carcinomatous tumours, as hap- 
pened in this case ; and when it does occur, 
generally terminates fatally ina short space 
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of time. But, although there was a con- 
siderable quantity of yellow-coloured sero- 
sity in the cavity of the abdomen, we had 
no evidence of its having been the conse- 
quence of peritonitis. It appeared, on the 
contrary, to have been the consequence of a 
mechanical obstacle to the abdominal ve- 
nous circulation. Nor was there observed 
any of the products of recent pleuritis, 
although, as I have already stated, there 
occurred at one period of the history of the 
case, great pain in the left part of the car- 
diac region, I shall now read to you the 
description of the appearances found at the 
examination of the body, and point out to 
you the more important physical and ana- 
tomical characters of the carcinomatous 
tumours of the uterus and serous mem- 
branes. 


Post-morteg Sours afier 


aggregate. 

considerable 

mours, measuring 

ters in diameter, and three-quarters of an 
inch in thickness, was attached to the costal 
pleura, between the fourth and fifth ribs, 
close to their sternal junction. 

Lungs.—An aggregated mass, the size of 
an orange, was attached to the pleura of the 
left lung at the angle of junction of its sur- 
face covered by the pericardium and the 
diaphragm. On the left lung the tumours 
were fewer in number, and smaller. There 
were several tumours about the size of the 
point of the finger on the external surface of 
the pericardium, and the cavity of this mem- 
brane contained about an ounce of fluid. 

Heart.—Ventricles and auricles of the 
normal capacity and thickness. The endo- 
cardium opaque, and thickened towards the 
base ; sigmoid valves rather thickened ; mi- 
tral valves and corde tendinia somewhat 
thickened and rigid. These morbid condi- 
tions of the valves constituted, most proba- 
bly, another mechanical cause of the bel- 
lows-sound which was first heard at the time 
the patient was admitted. For had it been 
produced by the carcinomatous tumours 
alone, we should have expected it to have 
presented a different character, that of a 
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rubbing nature, or friction-sound, as it is 
called, 

Abdomen.—A great quantity of yellowish 
serosity in the peritoneal cavity. The peri- 
toneum was covered by tumours of various 
sizes, similar to these found in the pleura. 
The surface of the liver and spleen was 
studded with them. The uterus and ovaries 
were partly hid by a tumour, of an elongat- 
ed form, projecting from the cavity of the 
pelvis on the right side, and arising from 
the fundus of the uterus, the whole weigh- 
ing four pounds nine . There was, 
also, a large mass, occupying the situation 
of the lumbar glands, surrounding the infe- 
rior cava, and extending along the course 
of the external iliac vessels, especially the 
right, which were compressed. 

All the t S pr ted the physical 
and anatomical characters of what I have 
called the cephalomatous species of carci- 
noma, comprehending those varieties of the 
species called the mammary, lardaceous, 
aod cerebriform sarcoma. The greater num- 
ber of them, however, presented, in a very 
striking manner, the characters ascribed to 
the mammary, bearing a marked resem- 
blance to a section of the boiled udder of 
the cow. Portions of these, as well as the 
whole substance of others, resembled, in 
colour and consistence, a section of fresh 
pork ; while a few only presented traces of 
the cerebriform or encephaloid variety, from 
the resemblance of the carcinomatous matter 
to soft brain. We had thus, in these tu- 
mours of the pleura and peritoneum, three 
varieties of carcinoma, each variety exist- 
ing alone, or bined with another ia vari- 
ous proportions in the same tamour,—cir- 
cumstances which I beg you to remember 
as a strong evidence of their being merely 
modifications of form of one and the same 
disease, rather than distinct morbid pro- 
ducts accidentally combined in the same 
tissue or organ. To impress this important 
fact still more strongly on your minds, I 
show you these delineations of two cases of 
carcinoma of the pleura and peritoneum, in 
both of which we have the same varieties 
of the disease that we have seen existed in 
the case we have just been considering; 
and, in addition to these, we have got the 
haematoid variety, or fungus hamatodes, in 
various stages, in combination with the 
others. 

In one of these delineations you perceive 
that the peritoneum is studded with tumours 
of various sizes, and within a circumscrib- 
ed space of a few square inches there are 
seen all the varieties of carcinoma which I 
have named, viz., the mammary, lardace- 
ous, and medullary sarcoma, and fungus 
hematodes, in their successive stages of de- 
velopment. In the other delineation the 
pathological appearances are equally, if not 
still more, interesting. The pleura costalis 
and pleura pulmonalis have attached to 

















them a great ber of t s, Varying 
from the size of a pea to that of a walnut, 
composed chiefly of the lardaceous variety ; 
and the left lung is almost entirely occupied 
by the same morbid product, with, here and 
there, portions of the cerebriform, Ia this 
case the disease followed an attack of pleu- 
ritis in a young man with fungus hema- 
todes of the shoulder on the same side, of 
which this drawing is a representation, and 
which, you perceive, had acquired an im- 
mense size, being at least twice as large as 
the head of an adult; and it is not merely 
the similarity of the disease in these differ- 
ent situations or tissues, viz., bone, serous 
membrane, and pulmonary tissue, which 
renders this case interesting, as illustrative 
of the facts now under your considération. 
It is still more interesting from the disease 
having occurred in the thoracic cavity 
within the period of a few weeks, in conse- 
quence of an attack of acute inflanimation, 
and after the fungoid disease of the joint 
had nearly acquired its maximum of deve- 
lopment; for we have here, perhaps, one of 
the most striking illustrations of the @xist- 
ence of that morbid condition of the eco- 
nomy which constitutes what is called the 
cancerous diathesis, inasmuch as the disease 
of the shoulder preceded, for a considerable 
time, that which occurred in the lung and 
pleura, and which was known to follow the 
inflammatory affection of these organs. 

But let us return to the post-mortem ap- 
pearances observed in the uterus, and which 
you have now before you. You perceive 
that a tumour, about the size and form of an 
orange, and having a rather unequal sur- 
face, projects from the right side of the 
fundus, the situation in which it was felt 
during life. The uterus itself, of a globular 
form, is at least four times the natural size, 
and presents at its fundus and body several 
irregular elevations, varying from the size 
of a flattened pea to that of a cherry. The 
left ovary is the size of a small egg. The 
external surface of all these parts is gene- 
rally of a pale yellowish-white colour, with, 
here and there, vascular redness, particu- 
larly over the prominent parts, both of the 
large tumour, fundus, and body of the 
uterus. These latter feel softer than the 
paler parts, and indicate a more advanced 
stage of the disease. 

A section of the walls of the uterus, and 
the tumour projecting from its fundus, pre- 
sents a remarkably fine specimen of the lar- 
daceous and mammary varieties of cepha- 
loma, Indeed, it is rare to meet with the 
disease, in any of its forms, in the walls of 
the fundus and body of this organ; and 
never have I seen it more marked than in 
this case, in which you perceive the neck, 
that portion of the uterus in which carci- 
noma is so frequent, is here but slightly 
altered from its natural state. And I may 
further remark , that = physical 
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Three days after, it is stated, that the mouth 
had become sore; the calomel was, there- 
fore, laid aside, and the iodide of potassium 
resumed, although it is not stated in the 
report whether the signs of the bronchitis 
had disappeared, However, these are 
again stated to have been present on the 
15th December, that is, three weeks after- 
wards, and appear to have continued to the 
close of life. 

With reference to the bellows-sound, to 
which I have alluded as present at the 
admission of the patient, it does not appear 
whether it continued throughout the course 
of the disease, as it is not afterwards noticed 
in the report, except once, and soon after 
the attack of the acute affection of the chest, 
when it is said to have considerably in- 
creased. 

With regard to the progress of the primary 
disease, or that for which the patient was 
admitted into the hospital, the only circum- 
stances worthy of note are, the occurrence 
of pain in the left thigh, with edema of the 
leg, both of which were relieved by the 
application of cataplasms ; and a dimina- 
tion in the bulk and consistence of the 
tumour in the abdomen. On the 8th Dec. 
the tumour is said to have been much softer, 
and on the 18th much reduced in size. 

From the history of this case, the cause of 
death appears to have arisen in the inter- 
current bronchial affection, recovery from 
which being probably prevented by the 
deteriorated and weakened constitution of 
the patient. The progress of the original 
disease, carcinoma, is, in most cases, uncer- 
tain, continuing for months or years, accord- 
ing to a variety of circumstances connected 
with the form of the disease itself, the organ 
affected, and the state or condition of the 
patient in whom it occurs. Carcinomatous 
tumours of the serous membranes, of which 
this case presented us with a very remark- 
able example, do not destroy life so much 
from any morbid influence which they exer- 
cise on the general constitution, as from 
their presence as foreign bodies; and they 
effect this chiefly in two ways, either from 
their producing inflammation, or from their 
bulk or position interfering with the accom- 
plishment of the functions of important 
organs. From the history of the case before 
us it does not appear that the physical 
effects of bulk or position had exercised any 
obvious injurious influence, unless in the 
abdominal cavity, where the pain, swelling, 
and cedema of the left thigh and leg, which 
I have noticed, were produced by pressure 
of the tumours found in the uterus and in 
its vicinity on the vena cava and iliac veins. 
Inflammation of the serous membranes, that 
is, of the pleura and peritoneum, is a not 
unfrequent occurrence when they are stud- 
ded with carcinomatous tumours, as hap- 
pened in this case ; and when it does oceur, 
generally terminates fatally in a short space 





DR, CARSWELL 

























of time. But, although there was a con- rubb 
siderable quantity of yellow-coloured sero- calle 
sity in the cavity of the abdomen, we had A 
no evidence of its having been the conse- sero: 
quence of peritonitis. It appeared, on the tone 
contrary, to have been the consequence of a sizes 
mechanical obstacle to the abdominal ve- The 
nous circulation. Nor was there observed stud 
any of the products of recent pleuritis, were 
although, as I have already stated, there ed f 
occurred at one period of the history of the pelv 
case, great pain in the left part of the car- the | 
diac region. I shall now read to you the ing | 
description of the appearances found at the also. 
examination of the body, and point out to of th 
you the more important physical and ana- rior 
tomical characters of the carcinomatous of th 
tumours of the uterus and serous mem- right 
branes. Al 
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Post-mortem Examination 36 hours after calle 
Death. pom 
External Appearances.—Considerable ema- spec 
ciation ; oedema of the left arm and of the and | 
right leg; a number of globular elevations, ber r 
of a white colour, on the left side of the strik 
neck, varying from the size of a pin’s head the 
to that of a pea. blan 
Head, not examined. the c 
Chest.—A large quantity of greenish-co- who! 
loured serosity in the cavity of each pleura. color 


Pleure.—Circumscribed adhesion of the 
pleura. A great number of tumors, 
white or pale straw-colour, attag 
costal and pulmonary pleury, 
tions. They varied from 4 
to that of a nutmeg, and, 
aggregated in clusters 
considerable size. O 
mours, measuring one f 
ters in diameter, and! 
inch in thickness, was 
pleura, between the ; 
close to their sternal jy 


diaphragm. On the left Iw 
were fewer in number, and sax 
were several tumours about the » 
point of the finger on the external sine 

the pericardium, and the cavity of this mem- 


brane contained about an ounce of fluid. 
Heart.—Ventricles and auricles of the other 
normal capacity and thickness, The endo- Ta 
cardium opaque, and thickened towards the that 
base ; sigmoid valves rather thickened ; mi- of va 
tral valves and corde tendinia somewhat ed s 
thickened and rigid. These morbid condi- seen 
tions of the valves constituted, most proba- have 
bly, another mechanical cause of the bel- ous, 
lows-sound which was first heard at the time hem 
the patient was admitted. For had it been velo] 
produced by the carcinomatous tumours path 
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presented a different character, that of a aud 
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con- rubbing nature, or friction-sound, as it is 
sero- called, 
» had Abdomen.—A great quantity of yellowish 
onse- serosity in the peritoneal cavity. The peri- 
n the toneum was covered by tumours of various 
sofa sizes, similar to these found in the pleura. 
1 ve- The sarface of the liver and spleen was 
rved studded with them. The uterus and ovaries 
ritis, were partly hid by a tumour, of an elongat- 
there ed form, projecting from the cavity of the 
f the pelvis on the right side, and arising from 
> car- the fundus of the uterus, the whole weigh- 
1 the ing four pounds nine ounces, There was, 
it the also, a large mass, occupying the situation 
ut to of the lumbar glands, surrounding the infe- 
ana- rior cava, and extending along the course 
atous of the external iliac vessels, especially the 
mem- right, which were compressed. 
All the tumours presented the physical 
and anatomical characters of what I have 
ter called the cephalomatous species of carci- 
noma, comprehending those varieties of the 
ema- species called the mammary, lardaceous, 
f the and cerebriform sarcoma. The greater num- 
ions, ber of them, however, presented, in a very 
f the strikivg manner, the characters ascribed to 





























head the mammary, bearing a marked resem- 
blance to a section of the boiled udder of 
the cow. Portions of these, as well as the 
whole substance of others, resembled, in 
colour and consistence, a section of fresh 
pork ; while a few only presented traces of 
~ cerebriform or encephaloid variety, from 
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them a great number of tumours, varying 
from the size of a pea to that of a walnut, 
composed chiefly of the lardaceous variety ; 
and the left lung is almost entirely occupied 
by the same morbid product, with, here and 
there, portions of the cerebriform. In this 
case the disease followed an attack of pleu- 
ritis in a young man with fungus hema- 
todes of the shoulder on the same side, of 
which this drawing is a representation, and 
which, you perceive, had acquired an im- 
mense size, being at least twice as large as 
the head of an adult; and it is not merely 
the similarity of the disease in these differ- 
ent situations or tissues, viz., bone, serous 
membrane, and pulmonary tissue, which 
renders this case interesting, as illustrative 
of the facts now under your considération. 
It is still more interesting from the disease 
having occurred in the thoracic cavity 
within the period of a few weeks, in conse- 
quence of an attack of acute inflanimation, 
and after the fungoid disease of the joint 
had nearly acquired its maximum of deve- 
lopment; for we have here, perhaps, one of 
the most striking illustrations of the @xist- 
ence of that morbid condition of the eco- 
nomy which constitutes what is called the 
cancerous diathesis, inasmuch as the disease 
of the shoulder preceded, for a considerable 
time, that which occurred in the lung and 
pleura, and which was known to follow the 
inflammatory affection of these organs. 

But let us return to the post-mortem ap- 
pearances observed in the uterus, and which 
you have now before you. You perce, ve 
that a tumour, about the size and form oi an 
orange, and having a rather unequal sur- 
face, projects from the right side of the 
fundus, the situation in which it was felt 
during life. The uterus itself, of a globular 
form, is at least four times the natural size, 
and presents at its fundus and body several 
irregular elevations, varying from the size 
of a flattened pea to that of a cherry. The 
left ovary is the size of a smallegg. The 
external surface of all these parts is gene- 
rally of a pale yellowish-white colour, with, 
here and there, vascular redness, particu- 
larly over the prominent parts, both of the 
large tumour, fundus, and body of the 
uterus. These latter feel softer than the 
paler parts, and indicate a more advanced 
stage of the disease. 

A section of the walls of the uterus, and 
the tumour projecting from its fundus, pre- 
sents a remarkably fine specimen of the lar- 
daceous and mammary varieties of cepha- 
loma, Indeed, it is rare to meet with the 
disease, in any of its forms, in the walls of 
the fundus and body of this organ; and 
never have I seen it more marked than in 
this case, in which you perceive the neck, 
that portion of the uterus in which carci- 
noma is so frequent, is here but slightly 
altered from its natural state. And I may 
further remark, that . physical characters 
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Three days after, it is stated, that the mouth 
had become sore; the calomel was, there- 
fore, laid aside, and the iodide of potassium 
resumed, although it is not stated in the 
report whether the signs of the bronchitis 
had disappeared, However, these are 
again stated to have been present on the 
15th December, that is, three weeks after- 
wards, and appear to have continued to the 
close of life. 

With reference to the bellows-sound, to 
which I have alluded as present at the 
admission of the patient, it does not appear 
whether it continued throughout the course 
of the disease, as it is not afterwards noticed 
in the report, except once, and soon after 
the attack of the acute affection of the chest, 
when it is said to have considerably in- 
creased. 

With regard to the progress of the primary 
disease, or that for which the patient was 
admitted into the hospital, the only circum- 
stances worthy of note are, the occurrence 
of pain in the left thigh, with edema of the 
leg, both of which were relieved by the 
application of cataplasms ; and a dimina- 
tion in the bulk and consistence of the 
t in the abd . On the 8th Dec. 





the tamour is said to have been much softer, 
and on the 18th mach reduced in size. 
From the history of this case, the cause of 
death appears to have arisen in the inter- 
current bronchial affection, recovery from 
which being probably prevented by the 


deteriorated and weakened constitution of 
the patient. The progress of the original 
disease, carcinoma, is, in most cases, uncer- 
tain, continuing for months or years, accord- 
ing to a variety of circumstances connected 
with the form of the disease itself, the organ 
affected, and the state or condition of the 
patient in whom it oecurs. Carcinomatous 
tumours of the serous membranes, of which 
this case presented us with a very remark- 
able example, do not destroy life so much 
from any morbid influence which they exer- 
cise on the general constitution, as from 
their presence as foreign bodies; and they 
effect this chiefly in two ways, either from 
their producing inflammation, or from their 
bulk or position interfering with the accom- 
plishment of the functions of important 
organs. From the history of the case before 
us it does not appear that the physical 
effects of bulk or position had exercised any 
obvious injurious influence, unless in the 
abdominal cavity, where the pain, swelling, 
and cedema of the left thigh and leg, which 
I have noticed, were produced by pressure 
of the tumours found in the uterus and in 
its vicinity on the vena cava and iliac veins. 
Inflammation of the serous membranes, that 
is, of the pleura and peritoneum, is a not 
unfrequent occurrence when they are stud- 
ded with carcinomatous tumours, as hap- 
pened in this case ; and when it does occur, 
generally terminates fatally in a short space 





of time. But, althongh there was a con- 
siderable quantity of yellow-coloured sero- 
sity in the cavity of the abdomen, we had 
no evidence of its having been the conse- 
quence of peritonitis. It appeared, on the 
contrary, to have been the consequence of a 
mechanical obstacle to the abdominal ve- 
nous circulation. Nor was there observed 
any of the products of recent pleuritis, 
although, as I have already stated, there 
occurred at one period of the history of the 
case, great pain in the left part of the car- 
diac region. I shall now read to you the 
description of the appearances found at the 
examination of the body, and point out to 
you the more important physical and ana- 
tomical characters of the carcinomatous 
tumours of the uterus and serous mem- 
branes. 


Post-mortem Examination 36 hours after 
Death. 

External Appearances.—Considerable ema- 
ciation ; cedema of the left arm and of the 
right leg; a number of globular elevations, 
of a white colour, on the left side of the 
neck, varying from the size of a pin’s head 
to that of a pea. 

Head, not examined. 

Chest.—A large quantity of greenish-co- 
loured serosity in the cavity of each pleura, 

Pleure.—Circumscribed adhesion of the 
pleure. A great number of tumours, of a 
white or pale straw-colour, attached to the 
costal and pulmonary pleura in all direc- 
tions. They varied from the size of a pea 
to that of a nutmeg, and where they were 
aggregated in clusters formed masses of 
considerable size. One of the single tu- 
mours, measuring one inch and three-quar- 
ters in diameter, and three-quarters of an 
inch in thickness, was attached to the costal 
pleura, between the fourth and fifth ribs, 
close to their sternal junction. 

Lungs.—An aggregated mass, the size of 
an orange, was attached to the pleura of the 
left lung at the angle of junction of its sur- 
face covered by the pericardium and the 
diaphragm. On the left lung the tumours 
were fewer in number, and smaller. There 
were several tumours about the size of the 
point of the finger on the external surface of 
the pericardium, and the cavity of this mem- 
brane contained about an ounce of fluid. 

Heart.—Ventricles and auricles of the 
normal capacity and thickness. The endo- 
cardium opaque, and thickened towards the 
base ; sigmoid valves rather thickened ; mi- 
tral valves and corde tendinia somewhat 
thickened and rigid. These morbid condi- 
tions of the valves constituted, most proba- 
bly, another mechanical cause of the bel- 
lows-sound which was first heard at the time 
the patient was admitted. For had it been 
produced by the carcinomatous tumours 
alone, we should have expected it to have 
presented a different character, that of a 
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rubbing nature, or friction-sound, as it is 
called, 

Abdomen.—A great quantity of yellowish 
seresity in the peritoneal cavity. The peri- 
toneum was covered by tumours of various 
sizes, similar to these found in the pleura. 
The sarface of the liver and spleen was 
studded with them. The uterus and ovaries 
were partly hid by a tumour, of an elongat- 
ed form, projecting from the cavity of the 
pelvis on the right side, and arising from 
the fundus of the uterus, the whole weigh- 
ing four pounds nine There was, 
also, a large mass, occupying the situation 
of the lumbar glands, surrounding the infe- 
rior cava, and extending along the course 
of the external iliac vessels, especially the 
right, which were compressed. 

All the tumours presented the physical 
and anatomical characters of what I have 
called the cephalomatous species of carci- 
noma, comprehending those varieties of the 
species called the mammary, lardaceous, 
and cerebriform sarcoma. The greater num- 
ber of them, however, presented, in a very 
strikimg manner, the characters ascribed to 
the mammary, bearing a marked resem- 
blance to a section of the boiled udder of 
the cow. Portions of these, as well as the 
whole substance of others, resembled, in 
colour and consistence, a section of fresh 
pork ; while a few only presented traces of 
the cerebriform or encephaloid variety, from 
the resemblance of the carcinomatous matter 
to soft brain. We had thus, in these tu- 
mours of the pleura and peritoneum, three 
varieties of carcinoma, each variety exist- 
ing alone, or bined with ther in vari- 
ous proportions in the same tamour,—cir- 
eumstances which I beg you to remember 
as a strong evidence of their being merely 
modifications of form of one and the same 
disease, rather than distinct morbid pro- 
ducts accidentally combined in the same 
tissue or organ. To impress this important 
fact still more strongly on your minds, I 
show you these delineations of two cases of 
carcinoma of the pleura and peritoneum, in 
both of which we have the same varieties 
of the disease that we have seen existed in 
the case we have just been considering; 
and, in addition to these, we have got the 
hematoid variety, or fungus hamatodes, in 
various stages, in combivation with the 
others, 

In one of these delineations you perceive 
that the peritoneum is studded with tumours 
of various sizes, and within a circumscrib- 
ed space of afew square inches there are 
seen all the varieties of carcinoma which I 
have named, viz., the mammary, lardace- 
ous, and medullary sarcoma, and fungus 
hematodes, in their successive stages of de- 
velopment. In the other delineation the 
pathological appearances are equally, if not 
still more, interesting. The pleura costalis 
and pleura pulmonalis have attached to 











them a great ber of t 8, varying 
from the size of a pea to that of a walnut, 
composed chiefly of the lardaceous variety ; 
and the left lung is almost entirely occupied 
by the same morbid product, with, here and 
there, portions of the cerebriform. In this 
case the disease followed an attack of pleu- 
ritis in a young man with fungus hema- 
todes of the shoulder on the same side, of 
which this drawing is a representation, and 
which, you perceive, had acquired an im- 
mense size, being at least twice as large as 
the head of an adult; and it is not merely 
the similarity of the disease in these differ- 
ent situations or tissues, viz., bone, serous 
membrane, and pulmonary tissue, which 
renders this case interesting, as illustrative 
of the facts now under your considération. 
It is still more interesting from the disease 
having occurred in the thoracic cavity 
within the period of a few weeks, in conse- 
quence of an attack of acute inflanimation, 
and after the fungoid disease of the joint 
had nearly acquired its maximum of deve- 
lopment; for we have here, perhaps, one of 
the most striking illustrations of the @xist- 
ence of that morbid condition of the eco- 
nomy which constitutes what is called the 
cancerous diathesis, inasmuch as the disease 
of the shoulder preceded, for a considerable 
time, that which occurred in the lung and 
pleura, and which was known to follow the 
inflammatory affection of these organs. 

But let us return to the post-mortem ap- 
pearances observed in the uterus, and which 
you have now before you. You perceive 
that a tumour, about the size and form of an 
orange, and having a rather unequal sur- 
face, projects from the right side of the 
fundus, the situation in which it was felt 
during life. The uterus itself, of a globular 
form, is at least four times the natural size, 
and presents at its fundus and body several 
irregular elevations, varying from the size 
of a flattened pea to that of a cherry. The 
left ovary is the size of a smallegg. The 
external surface of all these parts is gene- 
rally of a pale yellowish-white colour, with, 
here and there, vascular redness, particu- 
larly over the prominent parts, both of the 
large tumour, fundus, and body of the 
uterus. These latter feel softer than the 
paler parts, and indicate a more advanced 
stage of the disease. 

A section of the walls of the uterus, and 
the tumour projecting from its fundus, pre- 
sents a remarkably fine specimen of the lar- 
daceous and mammary varieties of cepha- 
loma. Indeed, it is rare to meet with the 
disease, in any of its forms, in the walls of 
the fundus and body of this organ; and 
never have I seen it more marked than in 
this case, in which you perceive the neck, 
that portion of the uterus in which carci- 
noma is so frequent, is here but slightly 
altered from its natural state. And I may 
further remark, that . pe characters 
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of the lardaceous variety in the walls of the an ulcer, not an abscess. An abscess gene- 
uterus, are even more marked than in the | rally continues to discharge its contents for 
tnmours on the serous membranes. Its|a longer or shorter period. Sometimes it 
colour has somewhat of a rose-grey tint, | shows no disposition whatever to heal, which 
like that of fresh pork, of which it has also|may be occasioned by any foreign body, 
the consistence and transparency ; and, as it | such as the presence of a ball or a piece of 
is surrounded and intersected by bands of a | cloth, or from there not being a free egress 
fibrous tissue, presents the appearance of | for the matter, or from the parts among which 
what is commonly called seirrhus. the abscess is situated being in motion, or 
Besides this state of the walls of the | from a weakened state of the powers of the 
uterus, there is seen in the cavity of this| constitution. These various causes may 
organ, and attached to its fundus by a/| also tend to prevent the healing of an ab- 
broad basis, an oblong tumour, or polypus, | scess, but in the generality of cases the ab- 
the size of a hen’s egg, the basis of which | scess will heal of its own accord. The same 
is confounded with the morbid tissue of the | remark will also apply to ulcers. 
uterus, of which it appears to bea prolonga-| Ulcers and abscesses are filled up by new 
tion, In contact with this tumour is seen | flesh springing up on their surfaces, and by 
another of similar dimensions, the greater | granulations formed originally by coagu- 
portion of which, however, has undergone | lable lymph becoming vascular. When gra- 
the processes of softening and sloughing ;| nulations are healthy they are small, point- 
and these changes are most extensive at the | ed, and vascular, they are slow in growth, 
part where it is connected with the fundus | and when once formed they remain perma- 
of the uterus and the external tamour which | nent. At other times, when they are un- 
occupies this situation, and a portion of | healthy they are large and loose, very pale, 
which exhibits the same appearances, The | quick and rapid in their growth, and have 
vascular organisation of the carcinomatous | but little vascularity. Granulations are 
tissue in the walls of the uterus is very | covered by a thin delicate membrane, which 
much marked, as well as in the depending | secretes pus. When an ulcer becomes thus 
portions of the polypi. filled up by granulations, it cicatrises, the 
These, Gentlemen, are the only observa-| covering membrane becomes thicker, and 
tions which our time will permit me to offer) more opaque, and thus, by degrees, new 
you to-day on this very interesting case skin is formed. The new cuticle is secreted 
‘from the surface which protects the new 
wea cutis. On the surface of the _ — —_ 
. 10 » = are no hairs or nervous papille. At first 
CLINICAL REMARKS | the cicatrix is more vascular than the sur- 
BY |rounding parts. Ulceration and suppura- 
SIR B. C. BRODIE, | tion are not always conjoined together. In- 
a flammation will sometimes assume a variety 
ee ia ytd | of different characters in different diseases ; 
ST. GEORGE'S HOSPITAL, it may be simple phlegmonous inflammation, 
| or it may be that kind which more particu- 
ABSCESSES, larly attends upon measles and sinall-pox. 
Abscesses are formed by suppuration, and | In some cases it rans its course more ra- 
by the removal of solids by ulceration. At! pidly than in others. When it is acute its 
that part where the preceding inflammation | progress is very rapid, and when chronic it 
has been greatest, you will find that suppu- | develops its powers very slowly. Chronic 
ration and ulceration are present, and next | inflammation differs from acute, as its ter- 
to that, and surrounding the former parts,| mination may end in effusion of lymph, 
you will find lymph and serum effused; be- | serum, or pus, or in a watery fluid contain- 
yond this, again, you find serum effused into | ing flakes of coagulable lymph. Inflamma- 
the cellular texture, and the parts in the | tion of an acute form generally disturbs the 
immediate vicinity perfectly oedematous. | healthy balance of the constitation, and se- 
Ja some cases where the previous inflamma- | vere and protracted fevers frequently follow 
tion has been severe,suppuration follows as | in its train. 
a natural consequence immediately upon it, 
and pus goes on forming from one cell in THE TREATMENT OF INFLAMMATION, 
the cellular membrane to another. When You should ever remember, Gentlemen, 
abscess forms it commences in the inner that in the cure of any inflammation, whe- 
structure of the part affected, but does not! ther general or local, your attention should 
extend its ulcerating influence in every di-| be first directed towards removing the excit- 
rection, If you trace it closely you will | ing cause which produces it; and, indeed, 
find it tends most to the nearest point of | this is an axiom which you will do well to 
surface, as in that direction it meets with | remember in the treatment of every disease. 
the least resistance. Sometimes the previ- |The animal system in general cases possesses 
ous ulceration begins on the surface of the | sufficient vis vite to right itself; and the 
skin or mucous membrane ; but then it forms | general remedies of your art to assist this 
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AMPUTATION OF TH 


generally consist of bloodletting to subdue 
the too-excited irritation of the system,which, 
if only disturbed in a slight degree, may be 
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mation you will frequently find it of service 
to keep up a superficial surface of counter- 
irritation by exciting inflammation in the 


subdued by the local abstractien of blood, | neighbourhood of the part. This is best 
by cupping and leeches. Now, with regard | done by rubbing the parts with some stimu- 
to general bloodletting, you must always | lating liniment, of sufficient strength to cause 
remember that old persons will not bear de-| pain. This is the way in which blisters act 
pletion so readily, or to so full an extent as | by raising a vesicle, and taking off the skin, 


younger persons, and that in all cases you 
should weigh the balance very accurately | 
between the violence of the inflammation, | 
and the quantity of blood drawn for the 
purpose of subduing it. 

Wherever, in inflammation of the internal 
organs, you have reason to fear the formation 
of abscess you must, of course, bleed more 
freely. If the inflammation be in the Jeg or 
arm it is not, of course, of so much import- 
ance. You will find a great deal written in 
books about the appearance which blood 
presents when it is drawn; now, all that is 
said on this subject may be compressed into 
a very small space. Thus, after you have 
made an opening in the arm you will gene- 
rally find the blood flow very freely; its 
substance is of an azure colour, and upon 
cooling its solid part, the crassamentum, 
becomes firm and contracted, and presses 
out a large quantity of yellow limpid fluid 
called serum ; the lewer part of the coagu- 
lum is of a dark-red, aud is the heaviest 
portion of the crassamentum, When the 
surface of the coagulum is flattened and 
presents these appearances it is termed 
“ buffy blood ;” and when the coagulum, in- 
stead of being flattened, is hollowed out on 
the surface, it is termed “cupped,” and 
these two statez are generally found con- 
joined, where the inflammation has been vio- 





lent. If the patient has lost very much 
blood the buffy coat covering the coagulum | 


and you may, if necessary, afterwards dress 
the raw surface with savin cerate, or you 
may, to answer the same purpose, rub up 
two drachms of tartarised antimony with 
one ounce of spermaceti cerate, and rub it 
on the part for a few days every night and 
morning, until a full eruption of pimples is 
produced. These will, after a time, gradu- 
ally decrease, and die away, and they may 
again be produced, if necessary, by follow- 
ing the same means. In some cases in which 
the constitutional powers are irritable, the 
external use of antimony in the way I have 
described to you will sometimes cause fever 
accompanied with a cuticular eruption, 
which, after a time, dies away. 


AMPUTATION OF THE SHOULDER-JOINT, 

After performing this operation on a pa- 
tient who had been advised to submit to it 
as a last resource, Sir B. Brodie made the 
following “remarks” to the numerous 
pupils present; they embody the patient's 
previous history and treatment :— 

“This man, Gentlemen, on whom you 
have just seen me perform this operation, 
was formerly in the Westminster Hospital, 
under the care of Mr. Guthrie, for some 
time, who treated the case with caustic 
issues, under which he improved very 
much, and was afterwards sent by his hos 
pital-surgeon out of town, for the benefit of 
conntry air, He had a stiff shoulder-joint, 


becomes very thin, and the coagulum is very | but you know that I have often told you 
thin and light in texture, and is less hollow-| that a stiff joint is the best thing that can 
ed out on its surface. The appearance of | happen to a patient under such circum- 
the coagulum may and does often differ in| stances. However, this poor man could not 
different portions of blood taken at the same be contented with being as well as he was, 
time. This difference in the appearance of | and applied to a bone-setter, who lived in 
the blood arises from the difference of the| the neighbourhood where he resided, and 
heart’s action, and not from any chemical | who promised to restore to him the free use 
change in the nature of the circulating fluid. | of the joint again. This he did in some 
When, in a case of inflammation, the intes-| measure by moving thé joint with very great 
tines are loaded, you must purge the pa- | force, and thus breaking down all the ad- 
tient. There is a mucous and a watery fluid | hesions which the repeated inflammations 


in the intestines, which is secreted from the 
blood, and by purging you carry this off. 


Diaphoretic and diuretic medicines you will | 


had formed, This, as you may suppose, 
brought on very great and violent inflamma- 


tion in the joint again ; abscesses formed in 


also find of very great service, from the| the neighbourhood, and in this state the 
same cause, in the treatment of inflammation. man came into the hospital. On examining 


Where the inflammation occupies the sur- | the joint and the adjacent structures I found 
face of the skin you will find cold evapo-|that there were several sinuses, leading 
rating lotions useful; they act by causing | down to portions of dead bone, which | 


the small cuticular vessels on the surface to | thought might exfoliate. This, however, as 
contract. Fomentations and warm poultices | you have seen, was not the case, and under 
are frequently useful in cuticular inflamma-| these circumstances two points of conside- 
tions where there is great tension and tight- | ration, relative to his future treatment, pre- 
ness of the surface, which these applications | sented themselves. One was to excise the 
relieve. In the treatment of chronic inflam- | joint, and the other was to amputate the 
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limb. Mr. Babington had a case in the 
hospital, in which he excised the diseased 
joint of the shoulder, but the result was not 
favourable to the patient, and the man now 
comes backwards and forwards to the hos- 
pital, having dead pieces of bone constantly 
coming away. I have excised a diseased 
shoulder-joint in the case of a private pa- 
tient, but she did not derive much benefit 
from it, and I have sent her into the coun- 
try for change of air; but she labours also 
under some visceral disease, of which she 
will eventually die. Well, then, with these 
instances before me I resolved upon per- 
forming amputation of the shoulder-joint ; 
the poor fellow did not bear the operation 
so well as I could have wished, but that will 
not endanger his chance of eventually reco- 
vering.” 


IODINE IN ENLARGEMENT OF THE TONSILS. 

Some short time since there was a boy in 
the hospital, under the care of Sir B. Brodie, 
with enlarged tonsils, which were touched 
every day with a camel’s hair painting- 
brush, dipped in the tincture of iodine. Sir 
B. Brodie remarked, that in some cases of 
the kind he had known children get thin 
from the employment of this powerful me- 
dicine, in the above form. e supposed 
that such an effect might arise from a small 
quantity of the tincture being swallowed 
(which could hardly be prevented), or from 
its being absorbed from the mucous mem- 
brane covering the tonsil. Sir B. Brodie 
further observed, that iodine was a very 
dangerous medicine, and required much 
caution in its administration, and that he 
could bring forward at least four instances 
of persons dying from taking too large 
doses of iodine. One of these cases was a 
gentleman who laboured under some irrita- 
tion of the prostate gland, accompanied with 
some urethral discharge, which, under his 
(Sir B. Brodie’s) directions, was always re- 
lieved by the temporary use of the catheter, 
and the decoction of the pareira brava. He, 
however, got tired of this plan of treatment, 
and some time afterwards he (Sir B. Brodie) 
was called to him, and found him ina dread- 
ful state, with great irritation of the pros- 
tate gland and bladder, and with a thick, 
ropy, mucous discharge. He eventually 
died, and on looking over his prescriptions, 
he found that he had been taking large doses 
of iodine and hydriodate of potash. He 
(Sir B. Brodie) was really afraid to say 
how much these medicines had been pre- 
scribed for him by a homceopathic doctor.* 
What added to the positive proof that all 





* So we understood Sir B. Brodie to say, 
although the large quantity spoken of 
would appear to be somewhat contrary to 
the usual “dwarf” doses generally pre- 
scribed by this very singular class of prac- 
titioners, 
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this dreadful train of symptoms was caused 
by the iodine was, that not one of them 
showec themselves before he took it. 


DISEASE OF THE KIDNEYS. 

I have frequently had occasion to draw 
your attention to cases of diseased kidney, 
simulating diseased bladder ; and the diag- 
nostic marks by which you may distinguish 
the one from the other, are these. In dis- 
ease of the kidney the symptoms generally 
consist of a frequent desire to void the 
urine, pain along the urethra, and pain re- 
ferred to the pubes and neck of the bladder 
after making water ; the urine is in general 
acid, and almost always albuminous, I 
had a case a short time since which strik- 
ingly illustrated the truth of this diagnosis. 
A gentleman came to me with all the above 
symptoms; I tested his urine, both by 
nitric acid and by heat, and it proved to be 
always albuminous. I found, upon further 
inquiry, that he had voided a small calcu- 
lus when he was achild, and that he had 
been subject to irregular attacks of fever, 
one of which had preceded the symptoms 
for which he consulted me. He died even- 
tually of a disease which I do not think I 
ever met with before, viz., ulceration of the 
coats of the gall-bladder from the pressure 
of a gall-stone, and consequent effusion of 
bile into the peritoneal cavity. 1 had the 
opportunity of examining this case after 
death; I found the urinary bladder per- 
fectly healthy, but the kidneys were dis- 
eased. One of them was soft and pulpy, 
and quite degenerated in structure ; in the 
other I found two calculi, closely invested 
by surrounding membrane, and a large de- 
posit of urine above them. It is not always 
that you have the opportunity of examining 
these cases before disease in the bladder is 
setup, which it always is eventually if the 
disease remains unchecked. These cases 
are sometimes very puzzling, for it is not in 
every case that you have, that medicine is 
of any avail; for what can you do with your 
medicines when a patient has a calculus 
imbedded in the kidney? Why, you can 
do pothing. In cases where this does not 
occur, you will find the patient derive much 
benefit from the uva ursi, or the wild carrot- 
seed tea. With reference to a case of dis- 
eased kidney that was some short time since 
in the hospital, Sir Benjamin Brodie ob- 
served that such disease would, if it ran its 
course, bring on diseased bladder, diseased 
prostate gland, calculiin the bladder, and 
diseased testis, and the converse might be 
said of many of these latter diseases bring- 
ing on irritation in the kidney. Sometimes 
the secondary disease was the first one 
which attracted the notice of the surgeon, 
and was in many instances prodnced at first 
by sympathy only, which in the ead dege- 
nerated into real disease, in which way only 





could be explained the identity of affection 
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between the kidney and bladder in these 
cases. Sir B. Brodie related the case of a 
lady who had disease of the bladder from 
the impaction of a mulberry calculus in the 
kidney. 

Some time since a boy was admitted into 
the hospital under Sir B. Brodie’s care. He 
laboured under severe pain in the groin, 
with inability to pass his water. These 
symptoms were soon relieved by the use of 
appropriate remedies. At times he passed 
several small calculi by the urethra, which, 
on being carefully analysed by Dr. Prout, 
proved to be phosphatic in their species 
and composition. The patient had also 
some pain in the region of the kidney, but 
no particular irritability of the bladder ma- 
nifested itself, except when any difficulty 
occurred in passing his urine, from portions 
of phosphatic calculi stopping up the pas- 
sage of the urethra. 

He died about thirteen months after his 
admission, and on a post-mortem examina- 
tion being made, the following appearances 
presented themselves :— 

The general external appearance of the 
body was oedematous, and there was some 
redness over the upper part of the thighs, 
from urinary excoriation. On opening the 
abdomen it was found to be ascitic ; the 
liver was hypertrophied, and densely gorg- 
ed with blood, but its internal structure re- 
vealed no organic change. The general in- 
testinal superfices was redder than natural ; 


the appearance of the stomach presented 


nothing abnormal. On examining the kid- 
neys (the pathological appearance of which 
it was expected would reveal the cause of 
death), the left one was found to be much 
larger than natural, and its geveral structure 
engorged with blood. Its external surface 
was soft, spongy, and easily friable, and 
dotted with numerous small cysts, contain- 
ing serum. On cutting ioto it it was found 
to be highly injected, and two minute por- 
tions of calculi were discovered, each 
weighing, we should presume, at least half 
a grain; these were supposed by Sir B. 
Brodie to consist of phosphate of lime, and 
were taken to Dr. Prout for analysation. 
The right kidney was much diminished in 
size, and softened in texture, but presented 
no other unusual abnormal appearances 
worthy of being recorded. The canal of 
each ureter was enlarged to double its natu- 
ral character; the bladder was contracted in 
size, and its external surface was rugose 
and pouchy. ’ 

The chest, the lungs, and bronchial ap- 
paratus were found in a healthy state. The 
cavity of the pericardium was much dis- 
tended with fluid ; and on laying open the 
heart, the walls of the left side were found 
to be enormously thickened and extensively 
hypertrophied, but no disease of the valvu- 
lar apparatus could be discovered. 

Sir Benjamin Brodie remarked, that to 
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account for the thickened state of the walls 
of the heart there must have been some ob- 
struction to the circulation somewhere ; 
where that obstruction was, however, this 
dissection did not reveal. Some cases of 
aneurysm of the aorta, combined with dis- 
eased kidney, were detailed by Sir Benja- 
min, but as they bore no similarity to the 
present case, inasmuch as aneurysm did not 
am we have not recorded any notes of 
them. 


GONORRHGA, 

A young Othello-coloured Lothario, who 
had gone through the anti-orthodox cere- 
mony of gonorrhceal baptism, was, after 
* passing” a pretty stiff and searching ex- 
amination by Sir Benjamin, ordered to take 
two drachms of powdered cubebs three 
times daily, each dose being followed by a 
proportionate “ sequitur” of “ bouse physic,” 
Sir Benjamin remarking, that in such cases 
as the present cubebs should always be 
given in combination with purgatives, as 
otherwise they are apt to load and irritate 
the bowels. At the next visit this unfortunate 
gay youth complained of painful erections 
at night, for which he was ordered to take 
one drachm of wine of colchicum root in 
one ounce and a half of camphor mixture ; 
Sir Benjamin observing, that colchicum re- 
lieved these painful symptoms better than 
opium, and it had also the effect of subduing 
sexual desire, the benefit of losing which 
we leave to the philosophic contemplations 
of the disciples of Malthus and Sadler. 

Secondary pseudo-syphilitic symptoms, 
and their effects, present some very remark- 
able phenomena, well worthy the study and 
consideration of any one who will observe 
and watch them carefully, especially where 
they occur in infants, as inherited from 
either parent. 


BUNIONS 
always proceed from tight shoes ; and I have 
dissected some cases where the great toe 
has been so much turned in as to be moved, 
in some degree, from its seat of articulation, 
and a joint formed over a new surface ot 
bone. 


A middle-aged woman was brought into 
the operating theatre to have a soft tumour 
removed from the left inguinal region ; it 
was about the size of an orange, soft and 
pale, and manipulating it caused no pain. 
It was situated at a medium distance be- 
tween the symphysis pubis and the anterior 
superior spinous process of the ilium. It 
had been for some time attaining its present 
size, and caused no other inconvenience to 
the patient than might be expected from its 
situation and size. The entire surgical staff 
of the hospital examined it very closely be- 
fore its removal. Sir Benjamin Brodie, with 
one stroke of the scalpel, laid the tumour 
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open, and a large mass of fat immediately 
protruded. The tumour was “ turned out” 
with the fingers, and Sir B. Brodie explain- 
ed that his colleagues, as well as himself, 
had feared, from the feel of the tumour and 
the apparent impulse given to its contents 
upon coughing, that it was a hernial one. 
Some remarks were then made upon fatty 
tumours, but they were of the same nature, 
and detailed the same facts in connection 
with these “ morbid alterations of struc- 
ture,” as we have formerly presented to our 
readers. 


A little girl was then submitted to the 
inspection of the surgeons, having a deep 
fissure in the palate, Sir Benjamin Brodie 
observed that he had been desirous of hav- 
ing the opinion of his colleagues on the case, 
of which he did not wish his own judgment 
to bear the sole responsibility. The little 
girl had been sent up to the hospital from 
the country, in the hopes that the present 
cleft state of the palate might be remedied 
by a surgical operation ; but, on examining 
into the case attentively, his colleagues were 
of the same opinion with himself, that the 
morbid division of the natural parts was too 
extensive to warrant the danger of the pa- 
tient undergoing the operation, or the hope 
that any operation could remedy so exten- 
sive a destruction of parts. 





ON 
IDIOPATHIC IRRITABLE BLADDER ; 
THE SUBSTANCE OF 
A CLINICAL LECTURE 
By ¥F. Hare Thomson, Esq., Assist.-Surgeon 
to the Westminster Hospital. 
(Delivered on Wednesday, March 20, 1839. 


Mr. Tuomson delivered, this day, the first 


of a series of clinical lectures. As an exor- 
dium he made several observations on the 
importance of clinical instruction and note- 
taking. General lectures on the different 
branches of the healing art afforded but an 
outline ; but demonstrations of actual dis- 
ease filled up the details of the picture, and 
gave the student a practical acquaintance 
with diseases, Note-taking, he said, was 
of more importance than was generally ima- 
gined ; it not only contributed to make the 
knowledge of the student more precise and 
circumstantial (and no knowledge was use- 
ful which was not exact), but furthermore, 
it tended to form in the mind habits of accu- 
rate thinking, which were not only useful in 
the acquisition of science, but also in the 
ordinary business of life. The subject 
ehosen by Mr. Thomson for his first lecture 
was, “ idiopathic irritable bladder,” a ma- 
lady, unfortunately, not of uncommon occur- 





MR. HALE THOMSON 


rence. The bladder, he said, was an organ 
possessing very extensive sympathy with 
the states and conditions of the other vis- 
cera. An irritable state of the brain affected, 
speedily, the functions of the bladder ; and 
even certain mental affections, as was evi- 
dent in the case of fear or anxiety, where 
not only an increased secretion from the 
kidney occurred, but the bladder, though 
not distended, became impatient of its con- 
tents. But injuries, and maladies affecting 
the head, were not the only causes which 
disturbed the functions of this important 
organ, Mr. Thomson had known instances 
in which compound dislocation of the ankle 
had produced irritable bladder. 

It was obvious that the functions of the 
bladder must be unfavourably influenced by 
the presence of organic disease, in its own 
texture, or in contiguous and continuous 
structures ; for example, by enlargement of 
the prostate gland ; by disorganised kidney ; 
by the accretion uf calculi; by tumour, in- 
flammation, or ulceration of adjacent organs. 
The diagnosis of these structural diseases 
was not involved in any great difficulty ; 
the most obscure, perhaps, was Bright's 
disease of the kidney; and this could be 
satisfactorily ascertained by the use of a 
few simple reagents: for example, merely 
elevating the temperature of the urine of a 
patient affected with this malady to 150° 
Faht. would coagulate the albumen, which 
is characteristic of it, and make evident nu- 
merous particles of cruorin diffused through 
the serum. 

The disease, however, to which Mr. Thom- 
son wished particularly to draw the atten- 
tion of the students was simply a functional 
derangement of the organ, in which there 
existed no alteration of structure either ip 
itself, or in any other of the pelvic or uri- 
nary apparatusses. This disease had been 
well illustrated in the case of Robert Stod- 
art, a man about forty years old, and who 
had been seen by all the gentlemen present. 
This patient was by trade a tailor, but had 
been at sea for several years. When ad- 
mitted into the hospital, on the 12th Feb., 
1839, he was exceedingly emaciated; he 
had incontinence of urine, attended with 
great pain on voiding it, and for some time 
afterwards. He had been suffering more 
or less from this inconvenience for the last 
two years; but for nine months previous to 
his admission he had been totally unable to 
retain his water either night or day. He 
acknowledged to having led a very de- 
bauched and irregular course of life, and 
to having freely indulged in inebriety, Un- 
til within the last two years, however, his 
health was not apparently much impaired. 
Two years ago he was, according to his own 
statement, suddenly seized with rigors and 
pain in the back ; he applied toa neighbour- 
ing dispensary ; he was bled from the arm 
and cupped on the loins, and in a few weeks 
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he convalesced. At this period he observed, 
for the frst time, that his urine passed in a 
forked stream, About July or August last, 
he found that his urine flowed in unusually 
small quantities, and that micturition was 
attended with considerable pain. These 
symptoms gradually increased in intensity, 
till he was reduced to the most distressing 
state from the constant involuntary drib- 
bling of the contents of the bladder. He 
had had two or three severe attacks of gonor- 
rhoea, and had for some time found the sit- 
ting posture uneasy to him. On the day 
after his admission (13th Feb. ult.), Mr. 
Thomson prescribed for him the late Mr, 
Lynn's favourite aperient draught, viz., half 
an ounce of castor-oil, mixed with the same 
quantity of tincture of senna. A silver ca- 
theter was introduced into the bladder, but 
not without some obstruction at the prosta- 
tic part of the urethra. A large quantity of 
dark-brown, and highly ammoniacal urine, 
was drawn off, and a considerable quantity 
of mucus followed. Upon testing the urine, 
it was found to be alkaline; the bladder 
was injected with warm water, and the fol- 
lowing medicine exhibited :— 

Phosphoric acid, 3ij. ; 

Decoction of parcira brava, fZviij. An 
ounce twice a day. Lynn’s draught 
every morning, and ten grains of Do- 
ver’s powder every evening. He was 
placed on a fish diet. 


Feb. 15. He had passed a good night, had 
perspired profusely, and had felt no pain 
since the bladder was injected with warm 
water. The urine had passed three times in 
a natural manner. 

16. The bowels being confined, he was 
purged with chloride of mercury and extract 
of colocynth and a senna draught. 

17. The man was much improved. The 
urine drawn off exhibited no alkaline pro- 
perties. 

18. The bowels became constipated again, 
and a good deal of irritative fever was ex- 
cited, in consequence of which the catheter 
was not introduced this day. He was purged 
with jalap and senna, and a febrifuge mix- 
ture was resorted to, consisting of acetate 
of ammonia, antimonial wine, and camphor 
julep. 

19. Having much pain io the loins, be 
was ordered a strengthening plaster. 

20. The medicine had induced nausea and 
vomiting, but the irritation of the bladder 
was diminished. An effervescent mixture 
ordered. 

21. The urine being tested was found to 
be acid, and doses of carbonate soda were 
consequently given with aperient medicine. 

25. To this day the condition of the patient 
was improved ; but he now experienced a 
relapse into irritative fever, for which the 
same remedies were prescribed as in his 
former attack, 





26. The fever had subsided; the urine 
had improved in quality, and was retained 
for longer periods. 

27. Much better. From this period up 
to the 7th March he steadily improved, when 
he was allowed mutton chops for his din- 
ner. 

On the 10th March, No. 11 catheter was 
passed into the bladder, and the urine ex- 
tracted was perfectly healthy. He had, on 
the 20th March, Jost all pain in the loins ; 
he passed a full stream of urine without 
pain, and his general health was perfectly 
re-established. 

The species of irritable bladder from 
which Stodart had suffered, Mr. Thomson 
said, was not unknown to authors: Sir 
Everard Home, Sir Benjamin Brodie, and 
Mr. Abernethy, were the best authorities, 
and all of them had experienced difliculty 
in defining the etiology of the disease. 
There existed, therefore, some ambiguity in 
the acceptation of the term “ irritable blad- 
der.” It was to be distinguished carefully 
from the symptomatic irritation arising from 
organic disease of the prostate, urethra, or 
kidney, as well as from acute inflamniation 
of the bladder, where the treatment would, 
of course, be materially different. The 
disease exemplified in the case of Stodart 
might depend upon various causes; it might 
depend upon a peculiar quality of the urine ; 
it might depend upon a peculiar state of 
the nerves of the organ in which the sensi- 
bility was augmented, and the motor power 
enfeebled. Mr. Abernethy used to call this 
state of bladder “an undefinable state of 
the nervous functions.” This was simply 
an acknowledgment of ignorance upon the 
subject, and was, perhaps, more useful than 
the promulgation of an ingenious but delu- 
sive theory. 

Sir Benjamin Brodie stated that this 
affection was common in men of about fifty 
years of age, and was accompanied, gene- 
rally, by an obstinate headach, which was 
occasionally mistaken for the primary 
disease, and mischief was consequently done 
through injudicious treatment. It would 
be necessary, when patients of that descrip- 
tion complained of headach, to ascertain the 
condition of the urinary organs. Men in 
good circumstances at this time of life, 
having lost their zest for more active plea- 
sures, often addicted themselves to the 
seductions of the table, and indulged their 
appetites to an inordinate extent. The 
powers of digestion were consequently in- 
jured, and the bladder was the first organ 
to sympathise with the general depravity of 
the health. 

The first task of the surgeon was to diag- 
nosticate between this disorder when arising 
primarily from the state of the bladder, and 
when arising from the presence of concre- 
tions in the kidney, or in the viscus itself: 
and from affections of the organs most inti- 
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mately connected with the bladder. Acute 
inflammation of that viscus might be known 
by the severity of the symptoms: calculous 
concretions in the kidney, by the wasting 
and enduring hectic, and a careful applica- 
tion of the numerous diagnostic means de- 
vised within the last dozen years, could not 
fail to lead the judicious surgeon to a just 
appreciation of all the morbid changes affect- 
ing these parts. 

The treatment of irritable bladder will be 
modified by the varying circumstances of 
each case. In general the diet must be 
plain and nutritive, but not stimulant. The 
patient should be placed often in the hori- 
zontal posture, but he should also have re- 
gular, though gentle, exercise. The empty- 
ing and periodical washing out of the 
affected viscus were of primary importance. 
The alimentary canal should, of course, be 
regularly cleaned out. When the urine 
was alkaline no medicine was so effectual 
as the phosphoric acid, given in doses of ten 
drops, three or four times daily. This 
might be combined advantageously with the 
decoction of. the pareira brava, which he 
(Mr. Thomson) had found a most excellent 
tonic. After taking this combination for 
two or three days, the patient generally 
found the quality of his urine greatly im- 
proved, and the muscular power, both of 
detrusor and sphincter, augmented. He 
had always found the phosphoric acid much 
superior to the mineral acids. When the 
urine was acid the carbonate of soda, in 
scruple doses, was an admirable remedy, 
and, according to his experience, very supe- 
rior to potass, although that alkali was re- 
commended by the high authority of Dr. 
Prout. As auxiliary means in the treatment 
of irritable bladder, Mr. Thomson spoke 
very highly of copaiba, uva ursi, and col- 
chicum. These were, also, very efficient 
alleviants in the symptomatic affections of 
that organ. Copaiba, especially in enlarg- 
ed prostate, often afforded signal relief, by 
increasing the mucous secretions of the urg- 
thra. He could not concur in the praises 
which Sir Benjamin Brodie had bestowed 
on turpentine. In some constitutions that 
medicine aggravated all the affections of the 
urinary apparatus, and he (Mr. T.) had 
known instances where this medicine, when 
used for other maladies, had actually 
brought on the disease for which it was re- 
commended as a remedy. In symptomatic 
affections of the bladder all the symptoms 
of idiopathic irritable bladder might exist, 
and, therefore, in these cases the applica- 
tion of the various remedies he had sug- 
gested would be highly proper, though they 
might not be effectual in curing the patient. 
Phosphoric acid would be always proper 
when it was necessary to correct the alka- 
linity of the urine, and carbonate of soda, 
where acidity was the mischief to be re- 
moved; and in all chronic cases whatever 





DR. DICKINSON’S CASE OF 


added to} the vigour of the general health 
must be conducive to . 

The occurrence of irritative fever was a 
circumstance often embarrassing to the sur- 
geon ; it arose apparently from catheterism, 
and it became necessary to desist from draw- 
ing eff the urine of the patient. When the 
symptomatic irritative fever was removed 
by the means already designated, the cathe- 
terism might be resumed. The case of Sto- 
dart afforded an excellent example of what 
might be effected by very simple means 
when carefully and judiciously applied ; 
nothing could afford a greater contrast than 
the actual state of the patient compared with 
his state on admission, on the 12th of last 
February. His general health was then at 
the lowest ebb, and every night his bed- 
clothes were saturated with urine; but now 
the tonicity of the bladder was restored with 
the general tone of the system. 

Mr. Thomson now exhibited an injecting 
syringe and several catheters constructed by 
Weiss, For the principle of these improved 
instruments we were indebted, he said, to 
the inventors of lithetripsy, Surgeons should 
be particularly careful to have the syringe 
made so as to suit the size of their own 
hands; the length of the piston should be 
adapted to the degree of expansion which 
the surgeon could effect between his fingers” 
and his thumb; so that, having two fingers 
fixed in rings on each side of the piston, and 
his thumb in a ring on the top of the piston, 
he should be able so to expand his hand as 
to draw the piston completely up, by means 
of one hand only. 





CHRONIC HYDROCEPHALUS, 
OPERATION, —DEATH., 


To the Editor of Tut Lancer. 


Sin :—The insertion of the following case, 
at your earliest convenience, will greatly 
oblige, your obedient servant, 

Joseru Dicktixson, M.D. 
South Dispensary, Liverpool, 
March 18, 1839. 


Susannah Cutler, aged 13 years, became 
my patient at the Liverpool South Dispen- 
sary, early in January, with the following 
symptoms :— 

The child’s head somewhat resembled in 
shape a truncated cone, with its base placed 
posteriorly, and measured in its lateral cir- 
cumference 29} inches, aud from one meatus 
to the other, over the summit, 19} inches. 
It was generally inclined backwards, and 
required the constant support of the hand 
to prevent the child’s crying. The frontal 
and other sutures were quite open; there 
was distinct pulsation at the anterior fonta- 
nelle, which was very large, and also mani- 
fest fluctuation of fluid on percussing the 
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betwixt the observer and a bright light, it 
was observed to be in its whole extent be- 
hind the ears perfectly transparent, whilst 
anteriorly it was opaque. The pupils were 
generally dilated, but contracted under the 
influence of a bright light, and whilst there 
was only slight strabismus the child appear- 
ed to have but little power over the muscles 
of the eyes, which were rolling about almost 
incessantly. The body and limbs were well 
developed, and the child’s general health 
good ; but from birth its powers of percep- 
tion had been very weak, and it was gene- 
rally wakeful. There never had been con- 
vulsions. 

The mother stated, that though she had 
had a very severe labour, and the child’s 
head was very large at birth, little attention 
was paid to these circumstances until five 
months afterwards, when, whilstsitting with 
the child’s head directly under the sunb " 


posterior fontanelle. On bri the head 
e 


skin, with confined bowels; pulse 116. 

These were relieved by a small dose ef cas- 

tor oil, and calomel, and the lotion, which 

ee to be constantly applied to the 
ead, 

On the fourth day the child was animated, 
had no strabismus, but perfect command 
over all the muscles of the eye, required no 
support for its head, was free from fever, 
and appeared in all respects much easier 
than before the operation; appetite good ; 
bowels free; pulse 114. The head much 
diminished in size. This favourable state of 
things continued till the eighth day, when a 
slight bronchitis, under which the child had 
been for a few days labouring, caused some 
anxiety. 

On Monday (the ninth day) the cough be- 
came very troublesome ; the mucous rattle 
pervaded both lungs, and the respiration 
was very frequent, with fever and general 





she noticed its transparency. She attributes 
the child’s complaint to a severe fright re- 
ceived in the sixth month of her pregnancy. 
She had seven other children, all of whom 
had been healthy. 

At various periods the child had been 
treated for hydrocephalus, and after the 
usual course of practice in such cases had 
been again adopted with little benefit, it was, 
in consultation, deemed advisable to tap the 
head. 

On Saturday, Feb. 23rd, Mr. Tetlow in- 
troduced a very fine trocar, constructed for 
the purpose, obliquely into the transparent 
part of the head, to the depth of about five- 
eighths of an inch, near the superior ante- 
rior angle of the left parietal bone, which 
as well as the other bones of the head, was 
very imperfectly formed, when there slowly 
flowed through the canula a perfectly trans- 
parent colourless fluid, to the amount of 
eight ounces, which, being tested by heat, 
and a solution of the bichloride of mercury, 
did not coagulate. The pulsations, which 
before the operation were about 120, now 
became slow and feeble, and the child vo- 
mited, when the canula was withdrawn and 
the orifice carefally closed. The head, on 
which, during the operation, equal pressure 
had been maintained by an assistant, was 
strapped with broad strips of adhesive plas- 
ter and bandages, and a draught was admi- 
nistered, containing two drops of tincture of 
opium. Shortly afterwards the pulse re- 
gained its usual state, the child took the 
breast, and appeared to suffer no further in- 
convenience from the operation. In the 
evening there was found to be some heat of 
the head, for which a cold lotion was ordered. 
On the following day the heat of the head 
was considerably diminished, and the child 
had slept well during the night. 

Two days after the operation the head 
again became hot; there were slight con- 
vulsive twitchings, some thirst and heat of 





rest] ; but there was no strabismus 
or convulsions, Despite every exertion the 
child sank on Tuesday (the tenth day) at 


noo, 


Post-mortem Examination twenty-four hours 
after Death. 

' The fontanelles were depressed, and the 
integuments of the head lax. The circum- 
ference of the head now measured 22} 
inches, and the distance between the meatus 
13} inches. On removing the integuments 
the imperfect formation of the cranial bones 
and separation of the sutures were very 
manifest. The space anterior to a line drawn 
from meatus to meatus, parallel with the 
coronal suture, was occupied immediately 
under the bones by cerebral matter, covered 
by its membranes, whilst posterior to this 
line a large sac, filled with the transparent 
fluid mentioned above, occupied the whole 
cranial cavity, down to the tentorium cere- 
belli. There was no falx cerebri, nor any 
convolutions of the brain, or sulci, nor any 
longitudinal fissure, or distinct corpus cal- 
losum. On evacuating the fluid, which 
amounted to 45 ounces, the upper part of 
the brain was seen to be pushed forward, 
and formed into a large pouch, whose walls 
were about three-quarters of an inch in 
thickness. It appeared to be of a natural 
consistency, and distinctly separable into 
cineritious and medullary substance. The 
fornix, septum lucidum, and fifth ventricle 
did not exist, but all the parts beneath the 
floor of the lateral ventricles were normal. 
The brain and cerebellum weighed one 
pound, three ounces, and three-quarters. 
There was no sign of inflammation of the 
brain, or its coverings, and it would seem 
that the trocar passed directly into the sac, 
without wounding the brain. 





“4 MR, JEFFS ON VACCINATION. 


CAUSES OF THE FAILURE OF 
VACCINATION, 


To the Editor of Tue Lancer. 


Six :—It has been observed for several 
years past that the vaccine lymph in Lon- 
don has frequently failed in producing the 
well-marked vesicle, attended by that con- 
stitutional affection which characterised the 
disease some twenty or thirty years since, 
and that the small-pox, in a mitigated form, 
has considerably increased of late after vac- 
cination, so much soas to shake the confi- 
dence of some of its warmest supporters and 
friends, and to produce a doubt with the 
public at large as to the protecting power 
now possessed by vaccination. One very 
great evil has resulted from this circum- 
stance, that parents have become careless 
about their children being vaccinated; mul- 
titudes have taken the small-;ox; it has 
spread, and become epidemic ; and the in- 
quiry is,;—Where is the utility of vaccina- 
tion? Can this failure be attributed to one 
or other of the following causes? Has the 
vaccine lymph degenerated, by passing 
through so many individuals? or has there 
not been paid sufficient attention to the pro- 
per manner aad time of taking it for inocu- 
lation? or has the difficulty frequently ex- 
perienced in obtaining a proper supply of 
fresh lymph induced medical men to keep it 
too long, in too warm a place’? &c. &c. 
Perhaps each of these causes may have their 
share in injuring the cause of vaccination. 
That the lymph is not so efficacious, if taken 
after the eighth day, is a fact well establish- 
ed ; the pustules are smaller, and the areola 
is seldom well formed. If lymph be taken 
from such pustules a similar kind of disease 
is formed by inoculation, but which will 
not protect the individual from the small- 
pox; hence a very fertile source of degene- 
ration and consequent failure. That the 
difficulty in obtaining fresh supplies of 
lymph has caused many practitioners to 
keep it too long, and perhaps in a warm 
room; the difficulties here referred to are, 
having to wait two or three hours, after 
sending three or four times to the different 
stations, and then being disappointed. At 
the Vaccine Institution, Providence-row, 
near Worship-street, it is not supplied at all 
without being paid for; it is sold; and be- 
fore any can be obtained, either a guinea 
must be paid for twelve months supply, or 
a certain quantity may be obtained ‘for 
3s. 6d. As medical men, who are desirous 
of benefitting their fellow-creatures by vac- 
cination, generally perform this duty gra- 
tuitously, it is rather too much to have to 
pay for it into the bargain. This is another 
cause or source of degeneration, and a very 
serious injury to vaccination, 





Thatthe lymph has not really lost its pro- 
tecting influence or specific character by 
passing through so many individuals, ap- 
pears conclusive by the following experi- 
ment, which was tried four years since :— 
An opportunity presented itself, at a dairy, 
of obtaining a fresh supply of matter from 
some cows which were labouring under the 
disease, and as two of the children residing 
there were to be inoculated, into the arm of 
one of them lymph was, in three punctures, 
applied directly from the teat of the cow ; 
into the arm of the other one lymph was, in 
three punctures, applied from the arm of 
a child who had been vaccinated eight days 
before. On the fifth day all the six punc- 
tures had taken, and were rising; on the 
eighth day the pustules were well marked 
and full, with a red ring round each of them, 
and on the twelfth day they had become 
dry and hard, as usual. There was not the 
least difference to be observed in either of 
them, and no one but the inoculator could 
tell which was the fresh lymph from the 
other. The same experiment has been re- 
peatedly tried and with the same success. 
Last year another opportunity presented 
itself of obtaining a large supply of pure 
lymph from some cows in the Kingsland- 
road, and having two children in one family 
to vaccinate, through the kindness of Mr. 
Eaton, of Shoreditch, a supply was obtain- 
ed from one of his patients, and introduced, 
by three punctures, into the arm of one 
child, and into the arm of the other child 
direct from the cow. No difference was 
perceived in the children; they both did 
very well, rose at the same time, matured, 
and died away. The inference intended to 
be deduced from these remarks is, that 
taking the virus at too late a period, or from 
pustules that had not fully developed the 
varioloid character, has been the means of 
introducing a spurious or a non-protecting 
species of the cow-pock, by which numbers 
of children have taken the small-pox, after 
being thus vaccinated. The public, finding 
their children are not protected from the 
small-pox by vaccination, have grown care- 
less about it. Multitudes of children are 
exposed to the contagion of the small-pox 
without any protection from vaccination ; 
the consequence is, it has spread universally 
through all the large towns in the kingdom. 
Perhaps the difficulty of obtaining virus by 
medical men generally is another cause why 
several children are not vaccinated. Your 
humble servant, 


Ropert Jerrs. 


81, Shoreditch, March 16, 1839, 
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THE BUFFY COAT OF THE BLOOD 
DURING PREGNANCY. 


To the Editor of Tue Lancet. 


Sin :—In the seventh of M. Magendie’s 
interesting lectures on the blood, now in 
course of publication in your valuable 
Journal, it is stated that Rasori (in a long 
article on phlogosis) asserts that the buffy 
coat is never wanting during the existence 
of pregnancy. Referring to the 39th, and 
three following pages of the Leghorn edition 
of the work alluded to, entitled “ Teoria 
della Flogosi,” which was published shortly 
before the decease of this distinguished 


M. Magendie also makes it appear that 
Rasori considered the buff of the blood as 
“ the inflammatory element par excellence.” 
Another quotation, however, from the same 
work will show clearly that the author 
looked on the buff as the constant effect and 
net the cause of inflammation. At the 38th 
page he draws the following deductions, 
which he gives as the fruit of forty years 
observation :— 

“1, That the presence of the buff, as an 
effect, is a proof of the existence of the 
cause, namely, inflammation. 

“2, That the more the 4uff increases in 
proportion to the two other component parts 





of the blood, the serum and clot, but more 
| particularly with respect to the latter, 


physician, it may be seen that he professed | the stronger must be considered the opera- 
avery different opinion, which a few ex-|tion of the cause. Since, ceteris paribus, 
tracts from the work, bearing immediately | the extent of the effect will be in proportion 
on the subject, will, I think, very easily to the power of the cause, namely, inflam- 
show. He says:—“Blood drawn during | mation. 

the period of gestation, when there are no| “3. As the same cause produces the con- 
symptoms to warrant bloodletting, generally | solidation of the fibrine, thereby allowing it 
exhibits no buffy coat, or at least such as is | to separate itself from the other two com- 
characteristic of inflammation, Sometimes | ponent parts, so the more the fibrine or buff 


there is seen a very thin covering resembling 
mucus, in colour scarcely to be distinguished 
from the serum, but such as no medical man 
of experience would nfistake for the real 
buffy coat; moreover, the clot has not the 
firm consistence, nor is there that excess of 
serum which is observed in inflammatory 
diseases.” He also states :—“ That when 
blood drawn during pregnancy presents a 
distinct buffy coat, this appearance should 


| becomes firm and cupped, the more power- 
ful must have been the cause, namely, a 
higher grade of inflammatory disease.” 

T am inclined to think that the majority 
of medical men in this country, who take the 
trouble to observe for themselves, will 
coincide in opinion with Rasori rather than 
Magendie and others, who are of opinion 
that the buffy coat depends on the size of 
the opening made in the vein, or on the 


not be ascribed to pregnancy, but to a slow | Shape or dimensiens of the vessel which 
inflammatory affection of the uterus or some | receives the blood, The author of the arti- 
other viscus, which this state has tended to | cle “ Couenne,” in the “ Dictionnaire abregé 
increase.” He mentions that he has fre- | des Sciences Medicales,” has another opinion 
quently had occasion to observe that medical | With regard to it equally at variance with 
men have ascribed the buffed appearance of | that of Rasori; he says:—‘ Hence it 
the blood to the state of pregnancy, when he | appears that the buffy coat of the blood is 
has been able to trace the cause of it to some | 20thing more than the superior layer of the 
chronic inflammation, which this state had | coagulum which has been modified, and, as 


chapter on the subject in question :—*“I do 
not mean to deny the frequency of the buffy 
coat during pregnancy, but I maintain, in the | 
first place, that it is not so common as is gene- 
rally supposed ; in the secand, that it is fre- | 
quently caused by someobscure inflammatory | 
affection ; in the third, that pregnancy, in a} 
great number of cases, is accompanied by a | 
more or less slight diathesis of stimulus, | 
occasioned either by general plethora or by 
an increase of stimulus, which the uterus is, 
of necessity, at this period subjected to; in 
the fourth place, that these and other con- 
ditions of pregnancy tend to produce an 
increase of stimulus, and the consequent 
increase of the circulation and augmentation 
of heat, may cause the fibrine to acquire a 
firmer consistence than it would possess in 
astate of health, which, as I have already 
explained, is the cause of the buffy coat 
being produced,” 


probably aggravated. He thus concludes the | 





it were, dried by the action of the air,” I 
am, Sir, your very obedient servant, 
Keira Imray, M.D, 
79, Mosley-street, Manchester, 
March 15, 1839, 





IODIDE OF POTASSIUM IN ACUTE 
RHEUMATISM. 


To the Editor of Tuk Lancer. 


Sin:—From observing some cases of 
acute rheumatism successfully treated by 
the use of the hydriodate of potash, or, 
more chemically speaking, the iodide of 
potassium, as reported by C. D. Mackay, 
M.D., in your Journal of March 2ad, 1839, 
I have been disposed to forward for publi- 
cation the following cases, which were 
treated in the Manchester Royal Infirmary, 
during the time I acted as clinical clerk to 
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the late Dr, Phillips, then lectarer on clini- 
cal medicine in that institution; and which 
cases perfectly accord with those of your 
excellent correspondent, Dr. Mackay; to 
these 1 add my humble testimony of the 
unequivocal action of the iodide of potas- 
siam io subduing that specific something,— 
acute rheumatism. I am, Sir, yours most 
respectfully, 
T. H. WarvLeworrtn, 


Rochdale, March 21st, 1839. 


Case 1.—Richard Rairford, mason, xtat. 
30, a stout and healthy man, was attacked 
last Christmas with pain in his shoulder, 
coming on after exposure to cold and wet; 
he had always enjoyed good health previous 
to his present illness; and says he has led 
an intemperate life. He is now much re- 
duced, and he has not been able to follow 
his employment since Christmas; the pain 
has now extended to all his joints, which 
are swollen and exceedingly painful to the 
touch ; he is restless during a great part of 
the night; bowels regular; urine normal ; 
tongue coated with a brown fur; appetite 
good; pulse 80, and soft. He was ordered 
the following :— 

Calomel and antimonial powder, of each 

iij. grains; to be taken in the evening. 

Senna draught, an ounce and a half, in the 

morning. 

26. Has had his bowels freely moved 


from the draught; much the same in other 
respects. Ordered, 
Antimonial mixture, xij. ounces ; 
Wine of colchicum, half an ounce. 
one ounce thrice a day. 
August 2. He is still suffering from 
severe pain in all his joints, which continue 


Take 


much swollen. Continue antimonial mix- 
ture, and omit the colchicum, on account of 
its action on the bowels. He was ordered 
to use the sulphur-bath every morning. 

22. He has continued much the same, 
and,as he expresses himself, “ better ‘and 
worse,” since last report. Omit sulphur- 
bath, as he thought he was worse after 
using it. 

Toduret of starch, half a drachm, thrice a 

day. 

29. No improvement. Habeat cald. 
bald. omni nocte.—(So in manuscript.) 

Sept. 8. He appeared to improve at first 
from the use of the ioduret, but he is pow 
much worse, and unable to leave his bed 
Omit the ioduret. 

Dover’s powder, x. grains, twice a day. 

9. He is much better this morning, having 
passed a good night; and thinks he shall 
improve under the use of the Dover's pow- 
der, from the relief he has already expe- 
rienced in taking it. 

16, Has steadily improved in his general 
health since last report ; yet he suffers much 
from his feet and kaces being swollen, and 
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which are extremely painfal either to the 
touch or on the least motion. 

Todide of potash, half a drachm; 

Peppermint water, five ounces and a half; 

Syrup of crocus, half an ounce, One ounce 

thrice a day. 

20. He now feels better than he has done 
for the last nine months ; and he attributes 
his present improved condition solely to 
his last medicine. He now only complains 
of slight aching pains in his feet during the 
night. 

28. Dismissed cured. 


Cast 2.—Mary Austin, etat. 28, frame- 
tenter in a factory, was admitted October 2, 
1837. States that about six months ago she 
was travelling, per railway, from Manchester 
to Wigan; whilst on her journey she was 
much exposed to cold, accompanied with a 
heavy fallof snow. The day after she expe- 
rienced severe pain in the larger joints; 
which was unattended with swelling, and 
which confined her to bed for nine weeks. 
She now complains of much pain in all her 
joints, which is considerably increased 
during the night; bowels costive; tongue 
clean; appetite good; urine normal; cata- 
menia regular; pulse 60. 

Antimonial mixture, xij. ounces ; 

Colchicum wine, half an ounce. 

ounces thrice a day. 

6. Thinks herself improved, as far as 
regards the pain, She complains of the 
medicine making her sick, attended with 
pain in her stomach. Omit the mixture ; 
take effervescing mixture, an ounce and a 
half, every third hour. 

9. Irritability of the stomach abated; 
much the same in other respects, Omit 
effervescing mixture. 

Toduret of starch, one scruple ; 

Antimonial powder, iij. grains. A powder 

every bight. 

25. Has continued to improve since last 
report. 

31. She has complained, for the last day 
or two, of severe pain in her shouklers, 
which she considered to be occasioned by a 
change in the weather. Continue remedies. 

Nov, 6. Has suffered for several days 
past from severe pain in her head, which is 
now relieved from the application of six 
leeches to each temple. Omit the ioduret, 
but continue the antimonial mixture. 

9. Is much improved in her general health ; 
pain in her joints still remains undiminished. 

Iodide of potash, half a drachm ; 

Water, five ounces and a half; 

Syrup of erocus, half an ounce, 

ounce thrice a day. 

27. Went out this day cured, and she 
stated that the last medicine had relieved 
her more than ali the others. 


Three 


Take one 


Case 3.—Anne Carty, etat. 35, admitted 
Sept. 25,1837. She is now suffering from 
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severe pain in all the larger joints, which 
are much swollen, and, as she expresses it, 
“ready to burst ;” all which symptoms were 
occasioned by exposure to cold. Bowels 
regular; tongue clean ; urine normal; ano- 
rexia, &c,; catamenia scanty, but regular ; 
pulse 56, and soft. 

Toduret of starch, xij. grains, thrice a day. 

29. No improvement. Increase the iodu- 
ret of starch to one scruple thrice a day. 

Oct. 6. Is much improved from the use 
of the ioduret ; less pain in all her joints; 
swelling much reduced ; appetite good, xc. 

19. She is now so far improved as to be 
enabled to leave her ward, and all she now 
complains of is a slight swelling and stiff- 
ness in her right ankle. Ordered to rub it 
every night with the following ointment :— 

Iodine, one drachm ; 
Simple ointment, one ounce. 

24. She has improved to the present time 
under the use of the ointment, and the 
internal administration of the ioduret. 

28. Dismissed cured. 





EFFECTS OF THE PRACTICE OF 
MEDICINE IN IGNORANT HANDS. 


To the Editor of Tue Lancer, 


Sir :—The following case is one of many 
of a similar character, which have come 
under my observation, of ignorant and illegal 
practitioners, who take upon themselves the 
responsibility of bleeding and prescribing 
for disease with which they are totally un- 
acquainted, causing the death, or protracted 
illness, of many of our poor fellow-creatures. 
The present case is one of long standing 
disease of the aorta, and when first visited 
by this tooth-drawer and bleeder, the subject 
was in a state of great exhaustion and col- 
lapse. Without attempting to restore warmth 
by external application, or stimulants in- 
ternally, he bled him (as he says) “ without 
exercising any judgment whether it was 
proper or not, as it was not his business to 
do,” merely because the wife requested him ; 
not satisfied with taking six or seven ounces, 
which he procured with the greatest difti- 
culty, he wanted to lower the vital powers 
already too much depressed, still lower, by 
abstracting a further quantity by “ pricking 
him in.” 

It is high time that some measures were 
taken to prevent a recurrence of these cases 
of gross malpractice, which are daily occur- 
ring. Having attended the inquest, and 
made, with Dr. Watts, the post-mortem exa- 
mination, I send the particulars, if you think 
them sufficiently important, for insertion in 
Trae Lancer. I am, Sir, your obedient ser- 
vant, 

Isaac Massey, 


St, Peter’s Church-side, Nottingham, 





The'iirst witness called was John Marriott, 
who deposed that he had known the deceas - 
ed, Thomas Glover, 40 years. Deceased 
was at work at Carrington, on Friday morn- 
ing, between nine and ten o’clock, and had 
occasion to heata piece of iron, which, when 
he had done, he laid on the vice I was filing 
at. I heard a groan, and turned round and 
saw him down on his knees; I called for 
assistance, and said Glover had fallen down 
in a fit; on raising him up we found him 
motionless, but placed him in a chair, and 
sponged his mouth and temples; he was 
breathing all the time, but I thought him 
dying; he remained nearly half an hour in 
that senseless state, and then vomited a little 
something like gruel, after which he became 
more sensible and vomited again. He wished 
us to get him to the privy, and when there, 
said he must be down on his face, or he 
should die ; he lay on his belly a few minutes, 
and then we got him into a public-house, I 
then left him, and saw no more of him; he 
did not complain of pain in any particular 
pert, but said he was exceedingly ill; have 

eard his son and daughter say he has had 
similar attacks before. 

Elizabeth Glover, widow of the deceased, 
deposed :—Thomas Glover was 54 yéars 
old; has been in middling health, having 
been affected several times in a similar man- 
ner, but was as well as usual on going to 
work at eight o’clock on Friday morning. I 
heard he had a fit at half-past nine or ten, 
and sent my son to fetch a doctor ; he was 
brought home at half-past eleven, quite 
helpless, like a dead man. Mr. Spurr, who 
lives in Broad-street, who I believe is a 
cupper and bleeder, came to the house, my 
son having fetchedhim, I wished Mr. Spurr 
to bleed him, as he had been bled before 
when attacked in a similar way, and found 
relief. When he had bled him, he told me 
to fetch a surgeon, as he was not satisfied to 
leave him in the state he was in at that time. 
I think Mr. Spurr did not take so much as 
half a basinful of blood. On going to the 
Union Hospital Dr. Watts came and ordered 
hot ale with ginger; he had two pints at dif- 
ferent times, after which he seemed better ; 
complained of great pain all over, except his 
head ; he was very cold, and [ put hot bricks 
to his feet. After Dr. Watts was gone, he 
asked me to give him some laudanum; I 
gave him thirty drops in a cup of tea, after 
which he tossed about a good deal, and died 
in halfan hour, It was my husband’s wish 
that I should give him the laudanum; I 
never perceived him at all insensible, and he 
breathed quite easy. When Mr. Spurr was 
bleeding him he knocked his arm about, and 
said, “ it’s of no use;” it was his agony 
that made him knock his arm about. He 
did not bleed freely, and Mr. Spurr wanted 
to “prick him again.” When he was brought 
home his hands and feet, and all over him, 
were as cold as death; and when he was 





43 


bled we could not get any warmth at all in 
him. 

Joseph Spurr, Broad-street, Nottingham, 
surgeon-dentist, cupper, and bleeder, de- 
posed, that two sons of the deceased called 
on Friday morning, to request me to go and 
bleed their father, who was in a fit; I bled 
him, and took away six or seven ounces 
with difficulty, the blood not flowing so 
freely as it usually does. I bled the man 
merely on the request of his wife; I did not 
exercise any judgment at all, whether it was 
proper and necessary or not, that was not 
my business to do. The man’s extremities 
when I bled him were very cold, the body 
was warm; I felt the pulse before I bled 
him, but the man moved his arm about so 
much I could not tell accurately the state of 
it; there was a pulse when I bled him; I 
could feel the pulse. His wife told me he 
had been bled before under similar circum- 
stances, 

Thomas Wilson, surgeon to the Notting 
ham Dispensary, deposed:—I did not see 
deceased during the attack, but attended 
him about two years and a half since, for 
an obstruction in the bowels and colic, and 
bled him copiously, and he was completely 
relieved, There was neither insensibility 
or coldness of the extremities, and from 
what I have heard it was quite a different 
attack. Judging from the state he has been 
described to be in, I should not have bled 
him had I been called on to attend him. 

Wm. Watts, surgeon to the Union Hospi- 
tal, deposed :—I saw deceased at half-past 
one on Friday last, and found him perfectly 
cold, both in the trunk and extremities ; a 
clammy moisture bedewed the body ; he was 
quite sensible and could speak ; there was 
no pulsation at the wrist or heart. T examin- 
ed him minutely ; was told he had had a 
fit; I presumed from what I heard from him 
and his wife, that it was a fit of exhaustion, 
brought on by hard work and privation, and 
ordered warmth to the extremities and 
spiced ale, and to be wrapped in blankets. 
I found he had been bled, and am satisfied 
bleeding a man in a state of great collapse 
would only tend to increase the depression 
under which he was labouring. Have 
examined the body, and find there is a rup- 
ture of the aorta into the pericardium ; I do 
not think the bleeding would have any 
effect upon the man, inasmuch as there was 
quite sufficient in the rupture of the vessel 
to cause his death. 

Sectio Cadaveris.—Brain quite healthy 
throughout, containing in the sinuses and in 
its substance very little blood. Heart 
much enlarged; walls thin, and much 
softened on both sides; no valvular disease. 
Aorta presented, on its anterior wall, a 
puckered portion, about the size ofa shilling, 
immediately above the coronary artery, be- 
ing destitute of the middle coat. In the 
centre of this portion was a small opening, 
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large enough to admit the point of a probe, 
through which had escaped a large quantity 
of blood, quite distending the pericardiam ; 
the lining membrane of this large vessel was 
ulcerated in different places. The heart 
itself contained little or no blood. Liver 
much enlarged and diseased; gall-bladder 
full of a white clay like-looking substance ; 
other organs healthy. 

Verdict, “Died from the rapture of a 
blood-vessel, and not otherwise, as appears 
at this inquest.” After recording the verdict, 
the Coroner, Mr. Browne, gave the bleeder 
a very severe reprimand, 


OF MEDICINE BY A 
CHEMIST, 


To the Editor of Tur Lancer. 


Sin:—Permit me, through the medium of 
your independent Journal, to direct the 
attention of the Apothecaries’ Hall, and all 
other public bodies interested in the sup- 
pression of quackery, to the proceedings of 
a‘chemist and druggist, called Jakins, io 
Munster-street, Cumberland Market. 

An unholy alliance, I understand, has 
been entered into between this worthy and a 
certain Dr. Milroy, of Norton-street, New- 
road ; accordingly, upon the walls of Jakins’s 
house, may be observed, emblazoned in 
large and flourishing characters, parallel 
with, “ Genuine Horse and Cattle Medi- 
cines,”’ “ A Physician attends for Consulta- 
tion on Tuesdays, Thursdays, and Saturdays, 
from eleven to twelve o'clock.” I have 
looked in vain for the name of this soi-disant 
doctor in the list of the London College of 
Physicians, nor indeed did I expect to find it 
there. 

The results of this degrading compact 
are that Mr, Jakins, emboldened, I suppose, 
by such high and distinguished patronage, 
and encouraged by the sanction of such 
exalted authority, is not contented with 
throwing off his white apron, leaving pill and 
plaster making to his apprentices, and hold- 
ing consultations in his shop with Dr. Milroy, 
but he must sally out to attend the sick, and 
not only has the audacity and presumption 
to undertake the treatment of general cases 
of disease, but actually has the effrontery to 
attend upon and propose to manage mid- 
wifery cases. In pursuance of this conduct 
I am informed that, being a Methodist, he 
has obtained an appointment of accoucheur 
to a society, styling itself, I believe, the 
“ Stanhope- -street Lying-in Charity,” chiefly 

of bers of that persuasion ; so 


PRACTICE 





that when a poor unfortunate woman, in the 
hour of her need, applies to this charity for 
assistance she is furnished with a box of 
linen and Dr. Jakins'!!! 

We will, however, do these good people 
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the justice to suppose that they are ignorant 
of Mr, Jakins’s real qualifications, and of the 
effects of their own conduct. They must 
have been deceived, for we cannot imagine 
that any society of ladies or gentlemen are 
to be found actuated, as they no doubt are, 
by philanthropic and benevolent motives, 
who would kaewingly recommend an un- 
qualified and incompetent person to aid and 
assist any poor creature in the midst of her 
extreme anguish, and during one of the most 
important wad iatense periods of human 
existence, 

How long, 1 would ask, is this nefarious 
system to contioue? Of what use are 
diplomas if they are to confer no advantage ; 
if they are to afford no protection ; if every 
upstart and ignorant pretender to medical 
science is to be let loose upon the public 
with impunity, to injure their interests, and 
to slaughter and destroy his unconscious 
victim ?* 

L-t us hope, however, that the day is not 
far distant when not only this but many of 
our other grievances will be redressed, 
abuses rectified, the whole of the laws re- 
lating to our profession reformed, and placed 
upon a more comprehensive, more eulighten- 
ed, and just basis. 

We have no objection to such gentlemen 
as Mr. Jakins pursuing their avocations in 
their own proper department, if they will 
nail themselves tu their pestle and mortar, 
and confine their attentions to prescribing 
for horses, asses, and other cattle ; but when 
they come to tamper and trifle with the 
health aod lives of human beings, language 
fails to denounce them as we could wish, I 
have the honour to be, Sir, your obedient 
servant, CHarces Crark. 

14 St. James’s-place, Hampstead-road, 

March 18, 1839. 


EXCESS OF ALBUMEN 
IN THE 
BLOOD DURING INFLAMMATION, 


To the Editor of Tue Lancer. 


Sir:—It has been stated by Trail and 
Gendrin, two writers, ove in our own coun- 
try, and the other abroad, that the serum of 
inflammatory blood coutains twice the 
amount of albumen that the serum of 
healthy blood contains. I am not aware 
that this assertion has received from the 
profession that attention which, in my opi- 
nion, it deserves ; since, if true, it is suffi- 
cient to explain the recent discovery of Dr. 
Bright relating to albuminous urine teing 


* It is of the Apothecaries’ Company that 
Mr. Clarke shonld ask these questions ; but 
the old women, at Blackfriars, are unwilling 
to protect their own members, and incapable 
of doing so even had they the will, 

No. 813. 





always present in dropsy resulting from dis” 
eased kidneys, and in oo other form of 
dropsy. 

Is it not reasonable to suppose, that if the 
serum of the blood contains, when in a state 
of inflammation, more albumen than in an 
healthy state, that all the secretions contain 
also more albumen? Should fresh investi- 
gations, by those who have the opportunity 
of making them, establish the truth of this 
reasoning, will it not also be proved, incon- 
testably, that the fluids secreted in all in- 
flammatory dropsies contain more albumen 
than is natural, Therefore, in dropsy from 
diseased kidneys we have albuminous urine, 
because that is a disease of an inflammatory 
nature, however modified. In dropsies fol- 
lowing scarlatina, and exposure to intense 
cold, we must, according to my opinion, 
have albuminous urine, because they, too, 
are of an inflammatory character (the quan- 
tity of albumen varying with the intensity 
or kind of inflammotion); but in those drop- 
sies which are not of an inflammatory cha- 
racter, we should not detect, in any of the 
secretions, more than the asual amount of 
albumen. Now, should the announcement 
of Trail and Gendrin be true, and should 
my opinion be correct, the secretions of the 
arachnoid, the pleura, the pericardium, the 
peritoneum, the tunica vaginalis, skin, and 
all the other secreting membranes, when in 
flamed, will contain more albumen than will 
their secretions when healthy. Nay, when 
inflammation exists in any part of the body, 
on account of the blood being the same in 
every part, the fluids separated from that 
biood will contain more albumen, Therefore 
the discovery of Dr. Bright is troe,in my opi- 
nion, so far as regards there being albumi- 
uous urine in dropsies resulting from disease 
in the kidneys ; but not true that albuminous 
urine alone exists in dropsy of that kind, 

From the views which | have suggested 
on this important subject, the reader may 
conclude that I allow nothing to the organ 
diseased in causing this change in the fluids ; 
but though I do consider that the state of 
the organ, since it is one of increased action, 
will modify somewhat its own secretions, 
yet not more than the mucous membrane in 
bronchitis modifies the mucus it secretes, 
or than the per toneum in peritonitis modi- 
fies the Quid found in its cavity, 1 mean to 
say, in short, that I believe that in bronchi- 
tis the mucus will contain more albumen, in 
proportion, than any of the other fluids, be- 
cau_e it is the membrane which is inflamed, 
though a'l the secretions will be found to 
contain more than their natural quantity, on 
account of inflammatory blood circulating 
through the body. 

My object in publishing these remarks is 
to direct the attention of experimentalists 
to this interesting subject. Yours, &c., 

M.R.C.S. 
Guy’s Hospital, March 19, 1839. 





STATISTICS OF SICKNESS 


THE LANCET. 


London, Saturday, March 30, 1839. 

A seconp Report on the Sickness, Mor- 
tality, and Invaliding in the Army, has been 
presented to the Houses of Parliament “ by 
command of her Masesty.” The first Report, 
to which we directed attention at the time 
it appeared, treated of the troops in the 
West Indies ; in the second the inquiry is 
extended to the United Kingdom, the Medi- 
terranean, and British America. 

Speculative researches, and isolated facts 
are prosecuted most successfully by indivi- 
duals, The discoverer sees a truth that 
others cannot see ; and as it is impossible 
for a Government to decide whether the 
imagined new principle is a vague, base- 
less vision, before it is brought within 
the range of demonstration, no good ever 
results from the bestowal of public money 
on projectors, inventors, or presumed disco 
When successful they should be 
rewarded, but no government has a right to 
grant them public money, either to under- 


verers. 


take, carry out, or complete inventions, as 
99 in 100 new projects prove to be moon- 
shine, and the real discoverer is too confi- 
dent, too ardent, and too much esamoured 
of Truth, not to follow her, in the midst 
of difficulties and obstacles, to the end of 
the world. Newton would never have ap- 
plied to the minister for a sum of money to 
enable him to demonstrate the universality 
of the law of gravitation; and if he had 
applied, probably he would not have been 
successful, because the minister might have 
doubted of the existence of the law of gra- 
vitation, or of its importance, or of NewrTon’s 
powers of realising the ideas with which he 
was impressed, which may not have been re- 
markably intelligible in their crude state to 
the mind ofa Prime Minister. When the law 
of gravitation was demonstrated, and had 
stuod the test of rival criticism, it became 
the duty of the Government to reward the 


illustrious discoverer. Newton deserved 





then a higher place than that of Master of 
the Mint. Mr. Baseace’s calculating ma- 
chine, upon which £10,000 have been ex- 
pended, affurds a striking example of the 
injudicious application of public money. 
There are, however, several departments 
of inquiry, of decided and acknowledged 
utility, which private individuals have it 
rarely in their powerto pursue. Thisis the 
case in patural history, where specimens 
have to be collected at great expense, in 
different parts of the globe. ARISTOTLE 
would not have succeeded so admirably in 
his zoology, if he had not received assist- 
ance from ALexanpeR. The labours of 
Cuvier and Browne would have had a 
much less ample range, had it not been for 
the scientific expeditions, and the museums, 
directed and founded by the French aud 
English Governments. Astronomical obser- 
vations are very properly carried on at the 
public expense; so are the elaborate calcu- 
lations required for their reductioa, and for 
their application to practical purposes, Sta- 
tistics, again, can only be cultivated to a 
limited extent by individuals; a fortune 
would scarcely enable a statist to obtain a 
census of the population, nor would the 
country submit to the experiment, or con- 
sent to make the returns, although all are 
equally interested in knowing whether the 
resources and population are decaying or 
increasing. The part of medical science 
to which numerical analysis is applicable, 
can, no doubt, be prosecuted to a certain 
extent by the officers of medical institutions, 
and by genera! practitioners. M,. Louis and 
others, have triumphantly established the 
former faet; and we will undertake to show, 
at an early period, that, by a combined sys- 
tem of olse:vation, general practitioners 
may contribute in the most effectual manner 
tu the progress of medical science. ‘We say 
medical science, in the strict sense of the 
word, and in contradistinction to medical 
bumbug,—the quackery of panacea and new- 
medicine men,—the bewilderments of mere 
theorists, and the senseless mummeries of 
Stull, exertions of pri- 


mesmerists, the 
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AMONGST THE CAVALRY. 51 


vate practitioners must be limited; and 
medical observation, particularly when it 
relates to bodies of men in the public ser- 
vice, and is intimately connected with their 
efficiency, and can be condacted by their 
officers, legitimately fall within the scope 
of government enterprise. The Statistical 
Reports of the Army justify this statement. 
The abstracts of the medical oflicers’ obser- 
vations contain an immense number of facts 
relative to the attacks of sickness, the dis- 
eases, and the mortality, of a particular class 
of men in different climates and circum- 
stances; and no similar observations, so 
extensive, have hitherto emanated from pri- 
vate sources. 

The present part of the Report on the 
Troops in the United Kingdom is restricted 
to those regiments of cavalry which have 
not been serving abroad during the years 
1830-6, and to the Household Troops, wliose 
service is principally confined to the metro- 
polis. The mean strength of the Dragoon 
Guards in 7} years (1830—March 31, 1837) 
was 6166 ; the total admissions into hospital, 
5725 ; the total deaths, 686. The proportion 
admitted annually into hospital was 93 ; the 
deaths, 1.53 (nearly 1§) per cent, The year 
of the highest mortality was 1833, when 1.94 
per cent. died ; while the minimum mortality 
(1.09 per cent.) was observed in 1830. The 
mean of the maximum and minimum was 
1.52; and this agrees very nearly with the 
mean of the seven consecutive years. Cho- 
lera was epidemic in 1832-3, and influenza 
prevailed both in 1833 and 1837. 

The authors of the Report assume that 
the mean age of the Dragoons was 29—30, as 
it was found that nearly one-third were of 
the ages 18—25; one-third of the ages, 
25—33, and the remaining third, 33—40. 
The annual mortality of the general popu- 
lation at the age 29—30 is 1.15; in other 
words, much lower than the mortality of 
the Dragoons ; as, however, the latter are 


often quartered in cities, the mortality should 


be compared with the city mortality, which 


amounts, at the corresponding age, to nearly 


1.4 per cent. 








The number of admissions into hospital 
is, as has been already observed,much greater 
than the number of cases in the dockyards, 
and in Friendly Societies. This is satisfac- 
torily explained in the Report :— 


“ Itnow becomes necessary that we should 
explain why the number annually under medi- 
cal treatment should be nearly twice as high 
among the Dragoon Guards and Dragoons 
as the general mass of the population from 
which they have been selected. This strik- 
ing disproportion is more apparent than 
real, and arises principally from the cir- 
cumstance that among soldiers every case 
of disease which comes under treatment, 
however slight, is entered on the hospital- 
books as an admission ; whereas in the dock - 
yards, or among the working classes gene- 
rally, eases are only recorded when of so 
serious a nature as to create an absolute 
disability for labour; the loss of wages 
consequent on such an occurrence must have 
a powerful tendency to reduce the number 
absent from sickness, which is understood 
to have been the principal criterion by 
which the existence of disease among the 
dockyard labourers has been ascertained. 
This explanation is borne out by the fact, 
that while the number of attacks of sick- 
ness in the dockyards was 407, the deaths 
amounted to 15 per thousand of the strength ; 
henee, 1 in 27 died of those attacked; 
whereas among the Dragoon Guards and 
Dragoons, though there were 929 attacks out 
of every thousand present, the deaths from 
disease were but 14, or 1 in 66 of those 
attacked ; thus, though there are more than 
double the number of cases recorded, they 
must have been of a much slighter nature 
among the latter class than the former. 

“* We shall be better able to appreciate the 
correctness of this deduction, when we have 
investigated the different classes of diseases 
by which the admissions among the troops 
have been occasioned, as specified in the 
annexed Table. 

“With regard to the admissions, it appears 
that out of the total of 41,464, no less 
than 26,344, or nearly two-thirds of the 
whole, were of that class which seldom 
proves sy scrieus as to incapacitate a person 
for the labours of civil life, and for which, 
were it optional on the part of the soldier, 
he would probably never have submitted to 
the confinement of hospital; in order, how 
ever, to check every disease in its commence- 
ment, and prevent those serious inroads on 
the constitution which too frequently resuit 
from negiect,a medical inspection of the 
troops takes place every week, at which 
their ailments are detected and immediately 
brought under medical treatment. This 
important peculiarity must always be kep! 
in view in any comparison of the relative 
extent of sickness among the military and 
civil population,” 

E 2 





STATISTICS OF DISEASE AMONGST DRAGOONS. 


Taste showing the principal Diseases among the Dragoon Guards and Dragoons serving 
in the United Kingdom. 





| ADMISSIONS. 


| Total emeng 


whole Force in 


74 Years. 


DEATHS. 





Total among 
whole Force in 
74 Years. 


Annual Ratio Annual Ratio 
per 1000 of 





3,327 
117 
6,627 
337 


4,193 


171 
293 
55 
2,244 
8,072 
5,950 
5,619 
339 
867 
1,311 
1,942 


Eruptive Fevers 

Diseases of the Lungs 
Stomach and | ) 
Bowels.... | § 
Epidemic Cholera 
Diseases of the Brain 
NS EE ET 
Rheumatic A tlections 
Venereal 
Abscesses and Ulcers 
Wounds and Injuries 
Punished 

Diseases of the Eyes . 
Skin 
All other Diseases 


Total in Medical Returns | 
By Suicide, Accidents, | 
and Violence........ | 


75 60 
5 


19 
32 
54 
32 
4 


es we Bea ee 








TOTAL... e006 








In private practice, among the better 
classes, it will be generally found that 100 
persons call in the medical attendant more 
than 100 times, and females much more fre- 


quently than males, although the number of 


serious attacks which both sexes experience 
is the same. Thirty-two of 100 members 
of Friendly Societies give up work and fall 
upon “ the box ” 40 times in the year. 
medical man, where he is not paid per case, 
will have at least 75 applications in the 
year for every 100 members, and it is not 
improbable that the annual cases may be as 
numerous as in the Dragoon Guards, or 93 
per cent. With data of this kind it is 
evident that medical attendance may be 
assured in sickness, and that the rate of re- 
muneration may be either calculated upon the 
average number of persons under medical 
care, or upon the number of cases. For in- 


The | 


one year, for 100 guineas, will be the same 
as engaging to attend them at the rate of 
100 gs. 


93 — M4 28. Td. per case, To applying 
| these principles practically it is necessary 
to proceed with precaution. A Union sur- 
| geon who undertook to attend 100 paupers 
| a year, would have, at least, 93 cases; but 
| let him not imagine that if he were paid per 
| case, and the order had to be given in each 
case hy the relieving-officer, he wou'd have 
93 cases. The number would be reduced to 
40, or even 30, protracted cases, from which 
all mivor ailments were eliminated. 

The next series of facts relates to the 
Household Cavalry: the mean strength in 
the 7} years ending March 3ist, 1837, was 
1193; the total deaths 125; and the mean 
annual rate of mortality 1.45 per cent. 

The medical officers of the Foot Guards 
appear to have been somewhat remiss in their 





stance, to undertake to attend 100 Dragoons, duty; they have not reported the cases of sick - 
healthy at the time the engagement is made, | ness, as has beeu done by the other medical 
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MORTALITY OF THE FOOT GUARDS, 33 


ofticers, They are probably better paid ; 
but this is not a sufficient reason for their | 
doing less to promote medical science, or 
less to promote the health of the men under 
their care, than their brethren. The cen- 
surable omission does not occur in all the 
medical returns of the Foot Guards; but it 
renders the whole useless, so far as the | 
specification of the cases of each particular 
disease is concerned, The same remarks | 


apply to the returns of the Household | 
| 


The mean strength of the Foot Guards in | 
the 7} years, 1830 to March 3ist, 1837, was 


4764 ; the total deaths 745; the annual rate 


Cavalry. 


most exactly the same as the mean pre- 
viously stated. The coincidence of the 
results of these two methods deserves atten- 
tion; it shows that the mean annual mor- 
tality may be deduced from the two annual 
extreme rates, when the observations extend 
over a considerable number of years. The 
mean temperature of the day, or of a place, 
may be determined by the same methods. 

It will be observed that there is a re- 
markable difference in the mortality of the 
cavalry and the infantry corps. 


Annuil rate of mortality per cent :— 
Dragoons........++++++ 1.53 
Foot Guards 
Household Cavalry 


of mortality 2.16 percent. The maximum | Nearly 15 die in the year out of 1000 
mortality was attained in 1832, and was| cavalry; while 22 die out of 1000 select 
2.58 per cent; the winimum in 1830, and | infantry. The principal diseases to which 
was 1.76 per ceut. The mean of the maxi-| this high rate of mortality is ascribed are 


mum and mioimum is 2.17 per cent,; al-| as follows :— 


Tasre showing the principal Fatul Diseases among the Foot Guards. 





Fevers 
Eruptive Fevers 
Diseases of the Lungs 


Stomach and Bowels 
Epidemic Cholera 

Diseases of the Braio 

Dropsies 

Other Diseases 

Causes unknown 

Suicides and Accidents 


Ratio of Deaths 
Anrually per 1000 of 
Mean Strength. 


Total Deaths 
by each Class of 
Diseases. 





| 
| 


59 
10 
487 
2 
24 
40 
37 
18 
17 
9 
12 





21.6 





“ On comparing this Table with that which shows the mortality by the same diseases 
among the Dragoon Guards and Dragoous, it will be found that the excess of the mor- 


tality among the Foot Guards arises entirely 


The difference in the mortality of infantry 
and cavalry has been observed before ; but 
it has not yet been accounted for satis- 
factorily. Thus, in 1820-6 the annual 
mortality of the Garde Royale,—answering 
to our Household Cavalry,—was 1.47 per 
cent.; while the mortality of the troops of 
the line, includingb sualterns, was 2.00 per 





from diseases of the lungs.” 


cent, The cause of this difference may, no 
doubt, be discovered by careful investiga- 
tion. The authors of the Report intimate 
that, in the present case, it must be ascribed 
“to some peculiarity in the moral or phy- 
sical condition ” of the Foot Guards,—a 
proposition which can searcely be admitted 


a priori, as the favoured Foot Guards, al- 





OM 


though they are not superiox, are scarcely 
ioferior, physically or morally, to the re- 
giments of the line, and it has been found 
in other cases that the mortality of the in- 
fantry is always high. 

It is to be regretted that the Report does 
not comprehend the regiments of the line, 
as that would have extended the field of in- 
vestigation, and have thrown light upon the 
question at issue. The ordinary strength of 
the Army is 110,000, of which about 50,600 
are retained in the United Kingdom. The 
numbers stated in the estimate 1438-9, were 
95,616 rank and file ; 7754 non-commission- 
ed officers; 5657 oflicers; making in all 
109,027. The actual numbers are generally 
below the numbers stated; and the * effec- 
tives” for 1838-9 in Great Britain were 
21,708 rank and file, and in Ireland 16,994. 
Add 1-7th for non-commissioned officers 
and officers, and the force in the United 
Kingdom was 44,000.* 
fined to the Dragoons, the Guards, and the 
West India depéts, and is based on a 
strength of 15,369. 


“To obtaio correct results, however, in 
regard to the influence of this climate on the 
health of any body of men, it is not only 
essential that they should have been conti- 
nuously resident in this kingdom during the 
period over which the observations extend, 
but that they should not have been recently 
serving in stations where their health was 
likely to have been deteriorated, otherwise 
the effect of disease contracted in another 
climate might be attributed to that of the 
United Kingdom. This, of course, renders 
it necessary to exclude nearly all the infan- 
try of the line from our calculations, as 
corps returning from foreign service seldom 
remain at home longer than four years, and 


The Report is con- 


The authors say,— 


* Sir Henry Hardinge asserted last week 
in the House of Commons, that the force 
* at home” did not exceed 26,000. Did 
the Baronet overlook the force in Ireland 
even now, after the draughts to Canada, 
or did his calculation involve some such 
error as mistaking one-third for three 
times’? Lord Durham stated that the ex- 
pense of the Canada Militia was a third 
more than the expense of regular troops. 
Sir Henry insisted that this meant three 
times as much, The Secretary at War and 
Mr. Charles Buller were confounded ; and 
the honourable Baronet’s bluader survived 
the debate. 





MORTALITY OF SOLDIERS OF THE LINE. 


in that period the mortality is likely to be 
materially influenced by diseases contracted 
in the climates where they have been serv- 
ing. 

This is an excellent reason for separating 
the two classes of facts, but no reason at all 
for neglecting the most numerous, and not 
the least interesting. It undoubtedly does 
appear probable, at the first blush, that the 
mortality among troops who have returned 
from an unhealthy climate will be higher 
than among troops that have not left home, 
Yet it must be recollected that if there are 
several who bring back with them the ail- 
ments of a foreiga climate, the greater num- 
ber is composed of seasoned, tested men, 
who have been exposed to extraordinary 
dangers, and have triumphed over those 
The weakly are left behind; the 
men of strong constitutions and great vital 
tenacity return. Hence it may be expected 
—not that the mortality of the troops of the 
line is higher at home, from the fact of their 
having served abroad—but that it is very 
little affected by that circumstance. The 
reporters have yet time to solve this pro- 
blem, by publishing the observations in the 


dangers. 


returns complete; let us hope that this will 
be done ; and we shall be greatly surprised 
if the mortality of the infantry of the line 


differs materially from the mortality of the 
Foot Guards. 
in the West India depdts was only 1°85 per 


The mortality of the infantry 


cent.; the main strength in the 7} years hav- 
ing been 3248, the total deaths 436. 

We shall shortly lay before our readers 
the principal results of the Mediterranean 
and Canada Reports. They contain facts 
relative to malaria of great importance. It 
is unnecessary to repeat the very favourable 
opinion which we have already expressed 
of these Reports. We shall not hesitate to 
signalise their defects; but, in doing so, we 
do not wish to forget for a moment that 
they are the result of great labour, and alike 
creditable to the medical officers of the 
Army, the gentlemen by whom they have 
been drawn up, and the Secretary at War. 
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DR. PARIS AND HIS PHARMACOLOGIA. 55 


Appendix to the Lighth Edition of the Phar- 
macologia, with some Remarks on various 
Criticisms upon the Pharmacopeis of 1336. 
By J. A. Paris, M.D., &c. 1838. 

Acruoven this expensive pamphlet has 

been published for some time, it was only 

the other day that we heard of its existence. 

There are, however, a few points in the 

brochure which demand notice, though it 

be a tardy one, 

Dr. Paris observes that “ with one prac- 
titioner biwe pill cures every disorder ; with 
another colchicum is the durne panacea; 
while a third regards creosote as a sovereign 
remedy for all the ills that flesh is heir to.” 
This is intended as aside blow at the distin- 
guished Abernethy, and two of the author's 
colleagues at Pall-Mall, although he has 
pot the courage to avow the objects at 
whom his remark is directed. “ What,” 
he asks, “ constitutes the difference be- 
tween the physician and his counterpart— 
between the philosopher and the quack? 
Simply this, that the latter exhibits the same 
medicine for every disease, however much 
they may differ in symptoms and character; 
while the former examines, in a spiiit of 
philosophic analysis, all the existing pecu- 
liarities of the patient ; and Leing thus led, 
by a sagacious induction, to an esfimate of 
his vital energies, graduates and adopts, 
with a sound discretion, and with a correct 
knowledge of his agents, such remedies as 
may be best calculated to control and cor- 
rect the morbid action.” This sentence 
contains much circumlocution, but if it 
means anything at all would be more intelli 
gibly expressed if it stated that a good 
physician was one who was well acquaint- 
ed with the states of the body in health and 
disease, together with the action of reme- 
dies. We say that a physician ought to be 
a good anatomist, physiologist, and patho- 
logist. The writer before us is of a dilfer- 
ent opinion, for he states, in his popular 
work on diet, that “minute anatomy is of 
little service to the physician.” This is an 
exceedingly dangerous doctrine, and should 
render us very cautious in receiving any in- 
struction from such hands, from which no 
discovery in medicine can ever proceed, 
How can a physician, ignorant of minute 
anatomy, decide upon the cause and nature 
of cholera, unless he be acquainted with the 
pathological state of the epitheliam of the 





intestinal canal, and other mucous mem- 
branes, in that disease, as well as with the 
changes in the follicles of Lieberkhiho and 
Peyer, which have been shown by Boehm 
to undergo such remarkable alteration under 
the same action? How is it possible to de- 
termiue the difference between inflammation 
of the mucous membrane of the intestines, 
and congestion of the same membrane by 
the action of carbonate of soda and some of 
the inetallic salts, unless by an intimate ac- 
quaintance with minute pathological ana- 


tomy? But it is needless to enumerate 


more instances for the benefit of our author, 
who, we fear, is past amendment, 

In reference to the writer’s opinion of 
anatomy, might we net use the Oxonian 
language, which he applies to one of his 
critics, —“ It appears perfect trash and non- 


sense”? The author next proceeds to talk 
of his “little doubts” about imbibition, 
endosmosis, Which have obviously given him 
much thought. The Oxonian doctor com- 
mences a violent tirade against his critics ; 
but with a noble dignity, worthy of the 
brick columns of Pall-Mall, he does not 
condescend to give us any instructions re- 
garding the habitation or name of these 
vile tormentors. He is thus enabled to at- 
tack them in their most vulnerable points, 
but we rather suspect without much suc- 
cess, as he generally substitutes abuse for 
argument, and frequently terminates the 
commencement of a threatened attempt at 
reasoning with a few hackneyed grinder’s 
words, derived from Ainsworth’s Latin 
Dictionary, and the “ Gradus ad Parnas- 
sum.” We would recommend to his atten- 
tion anew work, lately published, consist- 
ing of select Latin phrases. 


It seems that one of the critics of the 
Pharmacopoeia had declared that work to 
be a drag-chain upon science, as it tied the 
English chemist to the prosecution of stale 
processes. Now we cannot help thinking 
that there is some truth in the critic’s re- 
mark, For example, there is scarcely one 

f the alkaloids which may not be prepared 
by a different and better process than by 
those detailed in the Pharmacopoeia. If 
the physician prescribes aconitina, acetate 
or muriate of morphia, it is of no conse- 
quence to him by what process they were 
produced, if the substance administered is 
pure and eflicrent. The same observation 
applies to all the simpler substances in the 
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Pharmacopoeia, What “ trash and non- 
sense,” therefore, is it for the sovereign to 
threaten the utmost severity of the law 
against those who make “any medicine, 
medicinal receipt, or prescription,” “ in any 
other manner or form than is or shall be 
directed, prescribed, and set down by the 
said book.” A _ pharmacopeeia directs 
what medicines the chemist is to keep pre- 
pared, 

The Doctor considers that one of the 
critics of the Pharmacopveia, who objected 
to its being written in Latin, as being less 
intelligible than English, *‘ may possess 
learning, but can be no practitioner.” These 
are strictly his premises and conclusion. 
We doubt if such a mode of reasoning will 
satisfy any one outside the walls of a certain 
structure in Pall-Mal). 

In answer to the question, Why is the 
Pharmacopoeia written in Latin? the author 
states, as {a reason, that Latin, “ although 
not spoken, is understood throughout the 
civilised world, an! that cannot be said of 
any other language.” We fearlessly assert 
that, throughout the civilised world, for one 
person acquainted with Latin there are atleast 
three acquainted with English or French. 
But in England, for which the English 
Pharmacopeeia is alone intended, how much 
greater the proportion. “ But then,” says 
the jesuitical conservative of abuses, “ the 





reader will be pleased to understand that 
the Committee of the College were appointed | 
to remodel the Pharmacopoeia, not to sub- | 
vert the custom cf the profession, Phy- 
sicians have ever been, and continue, in the 
habit of writing their prescriptions in Latin ; 
whether laudably or otherwise is not the 
question : as long as that custom continues 
the Pharmacopoeia Committee can have no 
option,” Is it possible that one who is 
ostensibly among the heads of the profession 
in this country could be capable of emitting 
such shallow reasoning, which even a 
schoolboy might refute? But then he has 
attained his station by artificial means, and 
he is sensible of it. If the Pharmacopoeia- 
makers had d rived their offices from their 
proper constituents—the rest of the profes- 
siou—instead of by antiquated abuses, they 
would have appealed to their constituents 
for advice, instead of allowing the subject, 
night after uight, to occupy the attention of 
an incompetent Commitiec, 





The writer proceeds to state that he could 
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adduce many sufficient reasuns for contina- 
ing to employ Latin; but, although he is 
discussing the question, “ Why the Pharma- 
copeeia is written in the Latin language,” be 
shuffles out of the matter by the words, “I 
should be thos led into a digression incon- 
sistent with my object”! Verily, the Doc- 
tor “ shall ne’er be ’ware of his own wit till 
he breaks his shins against it.” 

Listen to the plaintive tones of the Doc- 
tor moralising! “I shall only express, 
more in sorrow than ia anger, a deep regret 
that any writer, who has at heart the interests 
and respectability of his profession, should 
seize upon every occasion to pander to the 
vulgar taste of obliterating whatever has 
the semblance of learning. It is the cha- 
racter of the mischievous goose, improbus 
unser, to tear up by the root everything it 
approaches, et morsu ledit et stercore.” 
Now, with the critic whom the author is 
attacking, itis because we have the interests 
and respectability of the profession at 
heart that we wish to obliterate everything 
connected with it that has merely the sem- 
blance of learning, and to substitute, in its 
place, sterling knowledge. With all becom- 
ing deference to the Doctor’s Latin, we can- 
not come to any other conclusion, after a 
perusal of his works, than that it would 
have been happier for his patients if he 
had directed more of his attentiva to the 
recent discoveries in physiology, pathology, 
and therapeutics, of which he is most wo- 
fully ignorant (vide his observations on 
digestion in his work on diet), instead of 
wasting his time upon fusty Latin folios, 
aml endeavouring to persuade us that no 
improvement could be made io the former 
edition of his Pharmacologia, to suit it to 
the present time. “ Every precept, every 
example, remains untouched ; it continues 
to harmonise with the present, as it did with 
the former edition of that work.” It is 
quite clear that the Doctor considers his 
writings no rubbish, whatever others may 
think of them. It is much to be regretted, 
however, that such a piece of fine moralisa- 
tion should have been spoiled by the dirty 
story about the wicked goose with which 
the Doctor 


terminates his meditations. 


However, we leave every man to his taste, 


and the Doctor among the proceeds of the 
govuse. 
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SIR JAMES CLARK AT THE 
PALACE, 

Some time ago we received the particu- 
lars of an occurrence at the Palace,in which 
Sir James Clark was reported to have 
figured in the two-fold capacity of censor 
morum and accoucheur. It was then stated 
to us, on very respectable authority, that 
Sir James Clark had mistaken a fugitive 
enlargement of the abdomen in a young 
lady (depending probably on deranged 
digestion) for preguancy. We were un- 
willing to nutice the circumstance at the 
time, but as the following letter has been 
published in the politica] journals, we sce no 
reason for withholding any longer a state- 
mentof the case from our readers :— 





the Duchess of Kent, who had ov suspicion 
of what was going on, and whose sanction 
was not sought for the humiliating proposi- 
tion which had been made tu Lady Flora, 
On leaving Lady Flora’s room, Sir James 
Clark went to the Duchess of Kent, and an- 
nounced his conviction that Lady Flora was 
with child; and was followed by Lady 
Portman, who conveyed a message from her 
Majesty to her mother, to say that the Queen 
would not permit Lady Flora to appear till 
the examivation had taken place. Lady 
Portman (who, with Lady Tavistock, are 
those whuse names are mentioned as most 
active against Lady Flora) expressed to the 
Dachess of Kent her conviction of Lady 
Flora’s guilt. * Her beloved mistress’ never 
for a moment duubted, Lady Flora’s inno- 


| nence. She said that she knew her, her prin- 


| ciples, and her family too well to listen to 


** To the Editor of the Examiner. 

“ Sir: — Many false and contradictory 
reports of the deplorable insult which has | 
been lately offered to my niece, Lady Flora 
Hastings, at Buckingham Palace, having 
appeared in the public papers, I, as her 
ladyship’s nearest connection, feel it my 
duty to request of you to publish the follow- 
ing accouut of the transaction, for the cor- 
rectness of which I vouch. Ao imperfect 
knowledge of the details of this odious 
affair has produced various false conclu- 
sions. In well-informed circles, where Lady 
Flora is known, the idea of her guilt was 
never entertained for a moment; but ir 
other quarters, where, in the absence of 
positive information, a judgment is formed 
by what oozes out in the public papers, | 
fiud an injurious idea exists‘ that she has 
been spared, or let off easy.’ The facts are 
briefly these :— 

* Lady Flora arrived some weeks since 
from Scotland, very unwell. She immedi- 
ately consulted Sir James Clark, the physi- | 
cian to both her Majesty and the Duchess of 
Kent. One symptom of her complaint was 
a swelling of the stomach, By dint of exer- 
cise and medical treatment she was getting 
better, the swelling had considerably sub- | 
sided, and she bad every hope of a speedy | 
recovery, when, on or about the Ist of | 
March, Sir James Clark went to her room | 
and announced to her the conviction of the 
ladies of the Palace that she was preguant. | 
lu answer to all his exhortations to confes- 
sion, ‘as the only means of saving her cha- 
racter,’ Lady Flora returned an indignant | 
but steady denial, that there was anything 
to confess, Upon which Sir James Clapk | 
told her * that nothing but her submitting to 
a medical examination would ever satisfy | 
them, or remove the stigma from ber name.’ 
Lady Flora found that the subject had been 
brought before the Queen’s notice, and that 
all this had been discussed, arranged, and 
denounced to her without ove word having 
been said on the subject to her own mistress, | 


such a charge. However, the edict was 
given; and the vextday, Lady Flera having 
obtained the Duchess of Kent’s very reluctant 
consent—* for her Royal Highness could uot 
bear the idea of her being exposed to sucha 
humiliation,’—but Lady Flora ‘ feeling it her 


| duty to her Royal Highness, to her family, 


and to herself, that a point blank refutation 
should be instantly given to the lie,’ sub- 
mitted herself to the most rigid examination ; 
and now possesses a certificate, signed by 
Sir James Clark, and also by Sir Charles 
Clark, stating, as strongly as language can 
state it, that ‘ there are no grounds for be- 
lieving that pregnarcy does exist, or ever 
has existed.” Lord Hastings, though at the 
time very ill from influenza, went to London 
instantly, and demanded and obtained from 
Lord Melbourne a distinct disavowal of his 
participation in the affair, and demanded 


| and obtained an audience of her Majesty, in 


which, while he disclaimed all idea that the 
Queen had any wash to injure his sister, he 
plainly, though respectfully, stated bis opi- 
nion of those who had counselled her, and 
his resolution to find out the eriginator of the 
slander, and bring himor ber to punishment, 
Lady Flora is convinced that the Queen 
was surprised into the order which was 
given, and that her Majesty did not under- 
stand what she was betrayed into—for ever 
since the horrid event her Majesty has 
showed her regret by the most gracious 
kindness to Lady Flora, and expressed it 
warmly, with tears in hereyes.’ The Duchess 
of Kent's conduct was perfect; ‘a mother 
could not have been kinder.’ ‘She immedi- 
ately dismissed Sir James Clark from her 
service, and refused to see Lady Portman ;’ 
and has crowned her goodness by a most 
beautiful letter she has written to the Dowa- 
ger Lady Hastings, from whom the accounts 
were kept till all hope of avoiding publicity 
was impossible. lam,Sir, your very obe- 
dient servant, 
* HAMILTON FITZGERALD. 
* March 21.” 
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WESTMINSTER MEDICAL SOCIETY. 
Saturday, March 23, 1839. 

Mr, Hate Tuomson, President. 
MALIGNANT DISEASES.—IMMENSE OVARIAN 
TUMOUR, 

Tue President laid upon the table two 
specimens of malignant disease, found in the 
bones of the cranium. The first was in a 
mao aged 40, named Joseph Nugent, who 
was sent to the Westminster School of Me- 
dicine for dissection. His last place of 
abode was the Strand Union Workhouse, 
where he died Feb. 11, 1839. The certificate 
of the cause of his death was consumption. 
No previous history of the case has been 
obte ined; the whole surface of the chest 
and abdomen presented a speckled appear- 
ance, the integuments being raised by small 
melanotic tumours. On dissection it was 
found that melanosis pervaded nearly every 
structure of the body, The subcutaneous 
cellular tissue and the glandular stracture 
in the axilla were completely loaded with it. 
The peritoneum was everywhere thickly 
studded, On the surface of the brain and 
its membranes the disease was fully deve- 
loped. Melanotic masses, as large as val- 
nuts, were found iv the centre of the medui- 
lary substance. The different nerves of the 
body were found involved iv the disease ; 
it was distinctly traced into the substance 
of several, but especially in the brachial 
plexus of each side. The bones were also 
affected, particularly the ossa ilii and those 
of the head, The best specimen was found 
in the parietal bone, occupying its internal 
table. The second case was that of a male 
patient admitted into the Westminster Hos- 
pital. The disease of which he died was 
medullary sarcoma, situated in the diploe 
of the frontal bone. The external plate had 
been absorbed, and the tumour presented 
under the scalp, about the centre of the fore- 
head ; the chest presented one mass of ma- 
lignant disease. 

The relation of these cases gave origin to 
a few remarks on the nature of tumours, 
but they offered nothing worthy of report- 
ing. 

Mr. Lavies exhibited a large tumour, 
weighing 23 pounds, consisting of an en- 
larged ovary. The patient was 68 years of 
age, in tolerable health, and began first to 
enlarge, from the commencing growth of the 
tumour, about twelve years since. She 
had suffered no inconvenience from the dis- 
ease, except that arising from its weight; 
she had prolapsus uteri about eight years 
since, which continued for six years, and 
then ceased, Six or eight months ago she 
experienced some relief from a very free 
discharge of fluid proceeding from a spon- 
ing in the abdomen, just below 
” The fluid had been secreted 





the umbilicus. 





MALIGNANT AND FIBROUS TUMOURS. 


in a large cyst in the tamour, which was of 
a fibro-albuminous character ; she had had 
several children, The tumour, on being re- 
moved, was found to be eutirely free, with 
the exception of a slight adhesion to the 
ascending portion of the colon. The sper- 
matic vessels were much enlarged, and the 
ureter was completely embedded in the cel- 
lular membrane sheathing the supplying 
vessels as they passed down to the ovary. 

The remainder of the evening was occu- 
pied with general business. 


MEDICAL SOCIETY OF LONDON, 


Monday, March 25, 1839. 


Dr. L. Stewart, President, 


ULCERATIVE ABSORPTION OF THE COATS OF 
THE BLADDER, FROM THE PRESSURE OF A 
FIBROUS TUMOUR OF THE UTERUS. 


Dr. T. Tnuomson exhibited a tumour con- 
nected with the aterus, of which he related 
the following particulars:—He was sent 
for, on Sunday evening, to see a dispensary 
patient, who had not made any water for 
five days. He found the woman to be 40 
years of age, and in a sinking state; the 
pulse not to be detected, and the heart’s 
action nearly ceased. The abdomen was 
much distended, and, on percussion, indi- 
cated a very full state of the bladder ; the 
upper part of the abdowen,on one side, was 
tympanitic; the sphincter ani was relaxed, 
and a quantity of fluid resembling urine 
flowing from the rectum, and there were 
spots of blood on her dress. He was at 
first inclined to think that the bladder had 
burst into the rectum. She had tarned 
round in bed just before, and he thought 
the motion might have ruptured the dis- 
tended viscus. The woman died in half an 
hour, The body was examined on Thurs- 
day. The abdomen was still very promi- 
nent; half way between the umbilicus and 
the pubis a hard tumour could be felt. On 
opening the abdomen the bladder was foand 
much distended, and there was a quantity 
of urine in the abdominal cavity. Four 
quarts of fluid were removed from the 
bladder. It was then found that the pelvis 
was almost entirely occupied by a large 
fibrous tumour and two or three smaller 
ones, which had grown from the fundus of 
the uterus; one of the smaller growths had 
pressed upon the poserior wall of the 
bladder, and produced uicerative absorp- 
tion, the tumour entirely filling up the 
cavity thus made, and preventing the escape 
of the uriue. The anterior parietes of the 
bladder were pressed against the back of 
the symphysis pubis. The bladder was 
otherwise entirely healthy ; there was very 
little peritoneal inflamwation. The left 
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ureter was much distended ; the right was 
of the natural calibre; the kidneys were 
healthy. There was a collection of faeces 
above the rectum. Regarding the previous 
history of the case little that was satisfac- 
tory could be ascertained. It appeared that 
she had complained of the presence of a 
lump on the right side of the abdomen, but 
it was neither painful nor tender, On one 
occasion (twelve months since) she had 
been under the care of a dispensary physi- 
cian for a week or two, for difficulty in 
making water, which symptom was treated 
by spirits of nitre, and relieved. She had 
occasionally suffered from a pain extending 
down the right thigh, and had for seme 
months made very small quantities of urine. 
The catamenia were regular, Dr, Thomsen 
offered the following explanation of the 
case and ita fatal result. The smaller 
tumour had pressed against the posterior 
walls of the bladder, and produced ulcera- 
tive absorption, the ulcer being of an irre- 
gular shape, the irregularity being account- 
ed for by the various degrees of distension 
of the bladder at different times, according 
to the quantity of urine it contained. The 
tumour se entirely filled up the cavity pro- 
duced by the ulcerative process as to pre- 
vent any escape of the urine, and this escape 
did not occur until a short time previous to 
death, when the patient, chauging her posi- 
tion in bed, altered the situation of the 
tumour, and egress was given to the urine, 
The immediate cause of death was the shock 
produced upon the system by the escape of 
the urine into the peritoneal cavity, death 
being produced before inflammation to any 
extent could set in. He was inclined to 
the latter opinion rather than to the idea of 
her having perished from retention of urine, 
none of the usual symptoms indicative of 
the evil effects of the latter state being 
present, the only sign of head affection 
being a slight vomiting. The tumour was 
the usual fibrous tumour of the uterus, and 
had no trace of a malignant character about 
it. He bad been able to trace vessels in its 
substance, proceeding from the centre to the 
circumference, a fact worthy of attention, as 
many high authorities had doubted whether 
this description of tumour was supplied 
with vessels. The case was curious from 
the fact of a tumour, of a simple fibrous 
structure, producing ulcerative absorption. 

A discussion, embracing a variety of 
points connected with the tumour, took 
place. Had the presence of the disease been 
accurately ascertained before death, could 
any remedial means have been employed 
with a good effect? It was argued, on one 
side, that the position of the tumour might 
have been altered,so as to prevent its press- 
ing always on the same portion of the blad- 
der, and that the introduction of the cathe- 
ter would have assisted, by keeping the 


bladder free from distension, in taking off 





the pressure ; while, in opposition to this, it 
was contended that, at all events, in the 
latter stages of the disease, the drawing off 
the urioe would have disturbed the position 
of the plug, and the urine would have 
escaped into the peritoneum, even before it 
had done. Regarding the mode in which 
the tumour had acted on the bladder, it was 
argued by one speaker that it could not 
have produced ulcerative absorption through 
the serous structure without marks of in- 
flammation being present, which was not, 
however, the case; that the appearances 
vbserved around the hole in the bladder 
were rather those of the viscus having given 
way from distension, than from the process 
of ulceration, the peritoneal covering being 
lacerated to a greater extent than the other 
tissues. In opposition to this it was con- 
tended that absorption from pressure simply 
might have occurred, without any inflam- 
matory appearances being detected, and 
that the peritoneal coat would necessarily 
be more extensively acted upon than the 
other tunics, from the fact of the pressure 
having been exerted upon it for a longer 
period. 





PARISIAN MEDICAL SOCIETY. 


( From a Correspondent. ) 


Tuts Society held its anniversary dinner 
on Wednesday last, the 13th inst. In addi- 
tion to the members, comprising most of the 
British medical men now in Paris, were pre- 
sent several of the professors of the Faculty, 
and of the hospital physicians and surgeons 
of Paris, including Professors Moreau, 
Fouqnier, MM, Louis, Ricord, &c, 

Sir R. A. Cuermsrpe, the President, took 
the chair. The company consisted of 60 pro- 
fessional gentlemen, nearly all of whom are 
members of the British and foreign universi- 
ties. After the usual toaets, the chairman said 
that about a year since,a laudable zeal for 
the cultivation of science, and a conviction 
of the numerous advantages which might 
accrue to both by an occasional union of 
their cultivators, induced a few British 
medical gentlemen to follow the example of 
nearly all the great medical schools, and to 
attempt the establishment of a society, with 
a view to discuss medical questions in their 
own language, and te bring together, as 
much as possible, the scattered advocates of 
various theories and modes of practice, who 
resort hither from every school, in order to 
extend their knowledge and to test the truth 
of their opinions. These meritorious exer- 
tions had met with a success beyond what 
could have been anticipated, where the difli- 
culties, now happily surmounted, were con- 
sidered. The Society had thus been formed, 
and the great interest that had, durinz the 
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last six months, accompanied the debates, 
both in a practical and theoretical point of 
view, led to a desire on the part of the 
members that the Society should rank among 
the permanent institutions of Paris. He 
therefore indulged a hope that the Parisian 
Medical Society, as yet in itsinfaney, would 
in time, throngh fostering care, and under 
that of future members, contribute its share 
in exercising a beneficial influence over the 
progress of the art; an influence which, 
beyond doubt, has marked the career of 
the older and more celebrated societies 
of Europe. He therefore proposed “ the 
Parisian Medical Society, and permanent 
success to it.” This toast was received with 
immense cheering. 

MM. Moreau, Louie, and Ricord, on their 
healths being drank in connection with se- 
veral French medical institutions, expressed 
their great gratification at seeing evinced by 
the present meeting that so much cordiality 
and brotherhood existed between the mem- 
bers of the profession in the two countries, 
and hoped that one greatobject, namely, the 
discovery of truth, would ever unite the 
learned in all nations. 

After several other speeches, from Dr. 
Bennett, Mr. Strange, Mr. Dundas, Mr. 
Bennett, M. Ricord, Mr. Hey, and others, 
principally expressive of the great benefits 
which science in general,and medicine more 
particularly, derive from societies like this, 
the meeting broke up, having given satis- 


factory proof, by the cordiality and good 
feeling which had existed throughout the 
evening, that the Society was now establish- 
el ona firm and permanent basis. 





UNIVERSITY COLLEGE HOSPITAL, 
INJURY TO THE PERINEUM FOLLOWED BY 
FISTULA AND COMPLETE BLOCKING UP OF 

THE URETHRA, 

W.J., aged 19, was admitted Nov. 2nd, 
1838, under the care of Mr. Liston, He is 
a shoemaker, slightly made, and of swarthy 
complexion. 

History.—States that about seven years 
ago, whilst bathing, in a river at low-water, 
alarmed at the approach of some females, 
he attempted to slide down the muddy bank 
upen his buttocks, in doing which he came 
in contact with a wooden pile partly buried 
in the earth, the point of which entered 
deeply into the perineum, producing pain 
and profuse hemorrhage. The consequences 
of this accident were, first, an attack of 
locked jaw (from which he recovered at the 
end of nine days), and secondly, the pro- 
duction of a fistulous opening leading to the 
urethra, which, in spite of surgical treat- 
ment, has continued to exist ever since. 
For the first two days after the accident, be 
states that he was unable to make water, 





but on the third day, after some effort, the 
urine made its way through the wound, and 
since then it has continued entirely to be 
discharged io the same unnatural manner, 
For several months the urine dribbled away 
involuntarily, but in about haif a year after 
the receipt of the injury he reguined the 
power of retaining his water until he wished 
to void it, Even at the present time, how- 
ever, when the bladder becomes over-dis- 
tended, some of its contents will escape 
involuntarily. 

About twelve months after the accident 
he was admitted into a county hospital, 
where he underwent an operation, an hour 
and three-quarters iv length, and whence he 
was in a few weeks discharged unrelieved, 
On the contrary, abscesses (probably the 
result of the effusion of urine) formed in the 
perineum, which were several times opened, 
and cuntinued to discharge for about a 
mouth. After this he gradually recovered 
his health and strength, and ceased to suffer 
any pain, though he experienced much 
inconvenience from the fistula. 

He states that about five or six months 
ago he passed a few drops of water through 
the penis; and that this continued each 
time he micturated for about three weeks, 
at the end of which time the urine came 
exclusively through the wound, 

Present symptoms.—The scrotum is very 
much enlarged and indurated, and presents 
inferiorly somewhat of a lobulated appear- 
ance, owing to the presence, ia that situa- 
tion, of several deep cicatrices of sores. In 
the fold of skin between the scrotum and 
right thigh, and overlapped by the former 
in the natural position of the parts, is a 
barrow irregular fistulous opening, which 
passes upwards and back wards,and through 
which the urine flows during micturition. 
The urethra is closed up about four inches 
from the end of the penis, and the catheter 
is prevented passing further by a bard 
unyielding substance. 

Nov. 3. Genera! healih good; bowels 
rather confined. To have an aperient 
draught. 

5. Bowels opened. To have an opiate 
draught directly. As he was anxious to 
get rid of the fistula, he was carried into 
the operating theatre, when Mr. Liston 
performed the following operation. The 
patient being placed as in the operation of 
lithotomy, a catheter was passed into the 
urethra as far as was practicable, and 
retained there by an assistant, who also 
raised the scrotum. Ao incision was then 
made in the middle line with a strong, 
straight, sharp-pointed bistoury, commenc- 
ing about an inch in front of the anus, and 
extending forward through the indurated 
skin and cellular membrane for about three 
inches. The urethra was then laid bare 
behind the part where it was closed, and 
the end of the catheter could be felt in the 
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EXTENSIVE INJURY 


anterior part of the wound, With a little 
tronble the indurated and almost cartilagi- 
nous tissue surrounding the closed portion 
of the urethra, was cut through, and the 
extremity of the catheter appeared. The 
catheter was then passed onwards into the 
bladder, and lint, soaked in cold water, 
being applied to the wound, the patient was 
unbound and put to bed, with the kaees 
flexed and slightly separated from each 
other. The catheter was secured in the 
usual manner, At night.—He feels very 
comfortable ; he has no pain in the wound ; 
pulse 88; a small quantity of urine has 
passed since the operation, but he does not 
know whether it came through the wouad 
or not, 

6. Has made water through the catheter. 
Feels no pain of avy consequence. About 
eleven this morning he was seized with 
shivering; pulse 90. Placed on low diet, 
and to take warm diluents. In the evening 
the shivering had ceased, and he felt com- 
fortable ; pulse 100. To have a saline mix 
ture, with small doses of tartarised antimony. 

7. Urine comes away through the cathe- 
ter, very little escapes by the wound; no 
mere shivering, no pain; water-dressing 
to the wound, 

9. Mr. Liston removed the old catheter 
(No. 5), and introduced a clean one (No. 7). 
The instrament passed very easily, and pro- 
duced little pain. The edges of the wound 
appear to be agglutinated. The patient 
feels a pain in the back, from lying in one 
position; otherwise he is comfortable. 

12. Doing well. Catheter again changed. 

14. The catheter was removed. 

16. Mr. Liston introduced a catheter, but 
was prevented passing it into the bladder, 
by some obstruction situated about the 
prostatic portion of the urethra, The instru- 
ment was left in the urethra about a quarter 
of an hour; a considerable quantity of pus 
flowed through the catheter; experiences 
no pain in the parts; no urine flows through 
the old fistala, which is almost completely 
closed. When he micturates part passes 
through the more recent opening, but “‘ more 
than half,” makes its way by the natural 
passage. 

22. Complains of pain in the bowels, and 
of great flatulence ; no pain in the hypo- 
gastric region, and no uneasivess in the 
urethra. To have an aromatic draught 
directly, 

23. Better. To have half an ounce of 
casior oil, with twenty minims of tincture 
of opium, directly. 

26. Much better; no more pain; thinks 
that the quantity of urine passing by the 
wound is somewhat diminishing. Mr. Lis- 
ton introduced a catheter. The same ob- 
struction near the termination of the urethra 
was met with, which prevented the passage 
of the instrament on the 16th instant, but 
the difficulty was finally overcome, and the 
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catheter was kept in the bladder for half 
ap hour. 

Dec. 1. Catheter again introduced, and 
kept in half an hour ; doing well. 

5. Better. Mr. Liston introduced a ca- 
theter ; less obstruction was met with. 

9. Some return of pain in the bowels, 
To have an aromatic purgative draught. 

13. Pain in the bowels gone. No, 8 
catheter introduced with considerable ease, 
though the patient experienced some pain. 

18. Going on well; still passes a con 
siderable quantity of urine through th 
wound in the perineum. 

22. Going on well; he still experiences 
some pain in the bowels, but it is not so 
severe as it used to be. 

28. Stillexperiences pains in the region 
of the bladder; feels weak, but has no 
difficulty in passing his urine, which flows 
both through the urethra and the wound, 

Jun. 5. Yesterday he noticed that a large 
quantity of yellowish-white matter passed 
at stool. He has not experienced so much 


pain in the lower part of the body since 
that time; the urine which passes by the 
urethra is quite clear ; that which passes 
by the fistulous opening in the perineum is 
of purulent 


turbid, from an admixture 
matter, 

9. Matter still passes in considerable 
quantity from an opening close to the verge 
of the anus, and also, when he micturates, 
by the wound; the urine from the urethra 
is quite clear. 

16. Still complains of much weakness. 
The quantity of pus discharged from the 
perineal opening is diminished, 

18. The patient supposed that the abscess 
had burst into the bowel, but Mr. George, 
after an attentive examination of the rec 
tum, could not discover any opening from 
the abscess into the gut, but found a small 
fistulous opening on the left side of, anda 
little distance from, the auus, from which 
matter escapes when the cyst of the abscess 
is pressed upon by the finger introduced 
into the rectum. It appears probable that 
the pus evacuated by the patient at stool 
made its way through this opening, and not 
through the anus; and the effect of the 
pressure of the feces in forcing out the 
coutents of the abscess may well account 
for the mistake of the patient, in supposing 
that the feculent and purulent matter es- 
caped through the same opening. The 
opening was enlarged by a bistoury. 

22. Complains of sickness and nearly 
constant nausea, and cannot keep his food 
on his stomach ; bowels regular. Ordered 
a mixture of carbonate of soda, infusion of 
cascarilla, and inydrocyanic acid. 

24. He is rather better, but complains of 
great weakness and languor ; considerable 
cedema of the upper eyelids is visible. To 
have six ounces of wine daily, 

28. Mr. Liston introduced a catheter into 
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the bladder ; some difficulty was experienced 
in passing the instrument through the pros- 
tatic portion of the canal. The urine flowed 
perfectly free from pus and blood. The 
catheter was kept in the urethra for twenty 
minutes, To have two grains and a half of 


sulphate of iron, in the form of pill, three 
times a day, and the soda, cascarilla, and 
hydrocyanic mixture to be repeated. 





ST. GEORGE’S HOSPITAL. 


CHOREA, 

Lucy Mor.ey, aged 16, admitted under 
the attending physician of the week, Oct. 
25th. She has had the disease for upwards 
of seven months. During this pericd she 





has visited the hospital before, but withoat | 
receiving that relief from the officiating phy- | 
sician which she had anticipated. On the | 
principle of “ better luck another time,” she 
resolved to “try her fortune” once more, 
and she has returned with higher hopes and | 
brighter anticipations. Ever since the first | 
attack she has had amenorrhcea. Last} 
Christmas she received a severe fall, when 
she struck her occiput very heavily, from | 
which she was stunned for a few minutes. 
Since then she has had frequent and severe | 
headachs, for the relief of which she has had | 
a seton in the back of the neck. The first 
attack of her present disease came on in| 
March. She was ordered,— 

Carbonate of soda, half a drachm, three | 

times daily. 

A senna oats early every morning ; | 
the cold dash every morning, Fish | 
diet. 

27. She expresses a most maidenly and | 
unconquerable aversion to the cold dash. | 
Complains very severely of headach, which | 
the seton, which does not discharge, does 
not seem to have relieved. She has been | 
very sick, to which she says she is very sul-| 
ject; dislikes ber diet. 

"Diluted hydrocyanic acid, 4 minims ; 

Carbonate of iron, 10 grains ; 

Green mint water, 1} ounces ; three times 
daily. The other medicines to be 
omitted; a cold bath every other 
morning. Broth and rice pudding for 
diet. 

28. The sickness continues ; the dose of 
diluted hydrocyanic acid was increased to 
six minims. 

30. The sickness is relieved, but she 
complains much of her head, to relieve 
which she was ordered to have four leeches 
applied to each temple. 





Nov. 3. She experienced some relief from 
the leeches, but complains of great pain and | 
soreness at the back of the head and neck, 
which are very much inflamed, apparently 
from the seton. In consequence of this the | 
bath was omitted. The involuntary museu- 


lar action remaias the same ; the sickness is 
better. For the last two or three days she 
has had some headach, thirst, and fever. 

Calomel, 2 grains, at bedtime. 

A senna draught early to-morrow morn- 
ing. The other medicines to be dis. 
continued; the seton to be removed, 
and a poultice to be applied in its 
stead. 


6. An abscess has formed in the neck f 


where the seton was, which has burst and 
discharged, and much relieved her; the 
sickness still remains very troublesome ; the 
bowels are freely open; the original disease 
remains much the same. 

Diluted hydrocyanic acid, 4 minims ; 

Carbonate of soda, 15 grains; 

Cinnamon water, 14 ounces. To be taken 
three times daily. 

Blue pill, 5 grains, every night. 

13. Appetite and sickness are better, but 
|there is much pain in the head; muscular 
action still very great, more so th: un when 
we last saw her; the bowels regular; the 
neck well. A ‘show yer-bath every other 
morning. The medicines to be continued, 
The arm to be bandaged and put in a sling. 

17. The nervous symptoms remain the 
same; no sickness; some severe headach 
land pain in the chest, with a hard, «rv 
| cough ; bowels are rather confined ; pulse 
100. She was ordered,— 

Oxymel of squills, half an ounce ; 

Comp. tinct. of camphor, 2 drachms ; 

Spirits of nitric ether, 2 drachins ; 

Cinnamon water, 2 ounces. One tea- 
spoonful to be taken wieo the cough 
is troublesome. 

Alves and assafetida pill, 5 grains, three 
times daily ; and, at her own request, 
she was ordered the shower-bath 
every morning. 

20. The head is somewhat better; the 
cough worse, especially at night; some pain 
in the chest on inspiration ; iv other respects 
|the same. The hath was ordered to be 
omitted ; a blister applied to the chest, and 
the other medicines continued as before. 

25. Much the same. The nitrate of potash 
mixture ordered for her cough. 

27. She complains of very great pain at 
the back of the head, which she has found 
cupping to relieve most. In other respects 
the same, Six leeches were ordered to be 
placed behind the ears ; the other medicines 
to be continued, and the right arm, which 
appears most influenced by involuntary mo- 
bility, is to be strapped and bandaged, 

29. The leeches have not relieved the 
head, and their bites are much inflamed; the 
pain is much increased over the occiput upon 
lying down; the cough is better; the face 
occasionally flashed; bowels freely open. 

Blue pill, 5 grains, every night. 

Compound galbanum pill, 10 grains, three 
times daily. The other medicines to 
be omitted. Half ordinary diet. 





she 

the | 
will 
spec 
7. 
whi 
prov 
Mac 
pate 
son 
been 
in th 
anin 
acco 
Edw 
now: 
The 
wild 


the 


tinue 
and | 
some 
stup 
longe 
foun 


bette 
gives 
actio 


kness is 
ays she 
ver, 


" morn. 
» be dis- 
emoved, 
d in its 


ve neck F 


rst and 
ri; the 
ne; the 
disease 


ns ; 


pe taken 


ter, but 
juscular 
n when 
ar; the 
y other 
itinued, 
a sling. 
ain the 
u adac h 
rd, «ry 
3 pulse 


; 
ns ; 


ne tea- 
» cough 


s, three 
equest, 
er-bath 


r; the 
ne pain 
espects 
to be 
st, and 
re. 
‘potash 
pain at 
; found 
espects 
to be 
dicines 
which 
ry mo- 


ed the 
dl; the 
iLupon 
he face 
pen. 


5, three 
ines to 
t. 


ST. GEORGE'S HOSPITAL REPORTS. 63 


30. Much the same. The dose of the 
compound galbanum pill to be diminished 
to five grains, three times daily. 

Dec. 1. The pain in the head is much in- 
creased ; she says that loss of blood by cup- 
ping, and the discharge from the seton re- 
lieve it most; bowels open. She was 
ordered to lose ten ounces of blood by cup- 
ping from the back of the neck. The other 
medicines to be continued. 

2. Head relieved very much by cupping, 
but the painis still considerable. 

4. Much the same; bowels relaxed. The 
blue pill to be omitted. 

5. Pain in the bead is much more violent ; 
she now begs to have a seton again made at 
the back of the neck, as the only thing that 
will do her any good. Her wish in this re- 
spect was complied with. 

7. Having found that all the medicines 
which his ingenuity could suggest had 
proved of little or no avail, Dr. Roderick 
Macleod summoned to his assistance the 
patent skill of Dr. Edwin Harrison, of Lis- 
son grove, who, for some weeks past, had 
been endeavouring to proselytise every one 
in the hospital to the faith and fallacy of 
animal magnetism, The poor girl was 
accordingly ‘** passed” upon by young 
Edwin, and all the folly and farce of the 
now-exploded humbug were gone through. 
The poor girl was fairly bothered and be- 
wildered, and, had she been allowed, would 
doubtless have returned the “ passes” of 
the little dark Doctor, with full interest, 
over his head and ears. 

13. The magnetic passes have been con- 
tinued until this day, by way of experiment, 
and the patient, afier being bewildered for 
some hours, has sunk into a state of drowsy 
stupor, and from which she awakes after a 
longer or shorter period confused and con- 
founded, but with some relief to the intense 
pain in the head. 

15. She thinks the head is somewhat 
better; the humbug makes her sleep, and 
gives her rest, but the involuntary muscular 
action is quite as bad as when she was first 
admitted, 

23. She has been humbugged every day 
since the last report, in addition to which 
she has had a calome! pill every night, and 
a senna draught early on the following morn- 
ing, besides taking five grains of compound 
galbanum pill, three times daily. 

26. The use of the hand is somewhat 
better, and the pain in the head less. 

28. The head is better, though it is very 
painful every morning ; the hand is steadier ; 
the throat is inflamed; the seton discharges 
well, but gives a great deal of pain. She 
was ordered to have a warm water gargle 
three times daily, and to be put upon milk 
diet, whilst Dr. Edwin was politely re- 
quested to persevere in his pious labours, of 


which, from what we observe, we shrewdly 


suspect he is heartily tired. 





Jan 6. The irregular motions of the hand 
are less violent, which she attribates to the 
discharge from the seton, which has been 
very profuse for some days past, in conse- 
quence pf which Dr. Macleod ordered it to 
beremoved. Dr. Harrison’s labours to be 
continued as before. 


8. Much worse ever since the seton has 
been removed ; the two doctors are rather 
puzzled. 


12. Some severe cough and mucous ex- 
pectoration. The involuntary muscular 
action is quite as bad as the first day she 
came in; and the seton, which had very 
improperly been removed, was again ordered 
to be introduced. 


23. There has been no improvement what- 
ever since last report in any one symptom ; 
she complains to-day of severe palpitation of 
the heart. 


Ammoniated tinct, of valerian, 1 drachm ; 

Cinnamon water, 14 ounces. To be 
taken immediately, and repeated 
three times daily. 


25. The sickness and headach have re- 
turned as bad as ever; she complains of 
great pain over the region of the heart. An 
opium plaster to be applied over the seat of 
pain. 

Hydrocyanic acid, 5 minims ; 

Carbonate of soda, 1 scruple; 

Green mint water, 14 ounces; every six 
hours. 


27. Sickness not relieved; in other re- 
spects the same. The dose of hydrocyanic 
acid increased to eight minims. 

29. Sickness worse. Hydrocyanic acid 
increased to twelve minims for a dose. 

30. Sickness worse than yesterday; the 
acid does not appear to have the slightest 
influence over it; she was therefore ordered 


Sulphate of magnesia, 5 grains; 
Green mint water, 14 ounces, three times, 
daily. 


Feb. 2. The sickness much better, and the 
involuntary muscular action has manifestly 
diminished in proportion as the seton dis- 
charged, which it now does freely. She 
still complains of great nervous palpitation 
of the heart, and severe pain in the chest, 
accompanied with bloody mucous expecto- 
ration. The catamenial secretion has been 
absent for two months. Eight leeches to 
the groins, and a warm hip-bath at night. 

7. Better in every respect; the involun- 
tary muscular action is quite gone, She 
was, therefore, to leave the hospital cured 
on the ensuing admission day. 
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INQUEST ON MR. BOUTALL, LETIER 
FROM MR. WEEDON, 


To the Editor of Tue Lancer. 

Sir :—In the report of an inquest held 
upon the late Mr. John Boutall, a velerinary 
surgeon, published in your Journal of the 
9th instant, there appears a statement alleg- 
ed to have been made by a witness of the 
name of Alexander Bartley, deeply reflect- 
ing upon my character, and purporting that 
the embarrassments and the death of Mr. 
Boutall were caused by me; and this state- 
ment is accompanied by a remark of the 
Editor, that I was one of the jurymen upon 
the first inquest.* 

I was not present at either of the in- 
quests, nor was | aware of them until after 
they were so held ; and as to the statement 
of Mr. Bartley, I have only to call your 
attention to the following letter of Mr. Bou- 
tall, sent to me on the Sunday previous to 
his death, to show that no foundation ex- 
isted for it:— 

“ Dear Weevon :—Puat in the warrant of 
attorney to-morrow morning the first thing ; 
pray do not delay; this will secure you; 
and for God’s sake do not lose sight of my 
dear children, who I have, through misfor- 
tune, reduced to beggary. God bless you 
Mrs. W. and Betsy. Nearly mad. Yours, in 
great distress, 

« Jno. Bouratt.” 

I certainly did hold, and still do, a judg- 
ment under a cognovit for 3000/1, and I am 
a creditor fora much larger sum, but I could 
not, for the sake of his family, put the exe- 
cution im force, as requested by the above 
letter. 

I would submit to you that these exparte 
s'atements, published and circulated before 
the perso: against whom ‘hey are levelled 
has an opportunity of contradicting them, 
are pregnant with mischief against the cha- 
rector of any person, an. I ‘herefore trust 
that you will, by an insertion of this letter, 
do me that justice | think I am entitled 
to at your hands, I am, Sir, yours obe- 
diently, Wa. Weevon. 

Charch-street, Black friars-road, 

March 22, 1839. 


* We agree with Mr. Weedon in thinking 
that exparte statewents of the kind alluded 
to were altogether irrelevant, but there 


was a dispusition manifested by several 
persons at the inquest holden on Mr. Bou 
tall (for reasons best known to themselves) 
to pry into and elicit information respecting 
the pecuniary affairs of the deceased. This 
disposition was evidently encouraged by 
the corover and his legal adviser. With 
respect to the circumstance of Mr. Weedon 
having served on the first jury, our reporter 
obtained bis information from a respectable 
person, who said that he was present at the 
inquest.—Ep. L. 








REST ON THE SUNDAY. 


To the Editor of Tae Laycer. 

Sir :—Having read in a paragraph of 
your widely-circulated Journal, respecting 
the due observance of the Sabbath amongst 
druggists’ assistants, allow me to offer a few 
remarks about opening the shops at all on 
that day. In the printed bills which were 
circulated the druggists pledged themselves 
to attend to supply medicines in cases of 
necessity ; but this supply would extend to 
hair-oil, scents, and unnecessaries, and if 
the assistant is obliged to be in aftendance 
at all on that day, of what utility would the 
regulation be to him? The Sabbath was 
made a day of rest, and its freedom from 
labour ought to be the assistant’s right, let 
him spend it how he may. I am, Sir, your 
obedient servant, 


A Sureeon's Assistant. 
Surgery, Sunday, March 24, 1839. 


GoverNMeENT OF THE ENDOwepd Metropo- 
LITAN Hosprtats. — A miserable chamber, 
situated amid the noise and bustle of the 
Royal Exchange of Londor, has long been 
considered by its corrapt managers as « |i! 
and proper substitute for the spacious colleg: 
of which the public was robbed in the reign 
of Geo. TIL, m order to build an Excise 
Office. The present Trustees of the Exchange 
willamend this abase, Inthe same reign, the 
citizens of Londonwere iniquitously deprived 
of the following endowments, which were 
made over by an Act of the Legislature to 
the self-elected, irresponsible bodies who 
have since that time perverted and abused 
them:—St. Bartholomew's Hospital; Christ's 
Hospital ; St. Thomas's Hospital ; Bridewel! 
Hospital ; and Bethlehem Hospital. The 
Common Council for the year 1782 betrayed 
their duty to their fellow-cirizens by sanc- 
tioning this act of spoliation,—bartering the 
right of general control for a share of patron. 
age which was to be arbitrarily exercised by 
a tew.—Letter by Mr. Richard Taylor, F.S.A. 


TO CORRESPONDENTS. 


Letrers have been received from Mr. 
Brady, Mr. Smith, Mr. Bloxham, Mr. Davis, 
and A General Practitioner. 

A. Z, We have been, long ago, acquaint- 
ed with the circumstances which gave rise 
to the jobbing appointment of an inspector 
of anatomy for the city of Cork. An in- 
spector for less than two dozen of pupils is, 
as our correspondent justly semarks, a fresh 
example of Whig humbug. 
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